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INSURANCE REMUNERATION 
FOR 1920. 


_ MEMORANDUM BY THE INSURANCE ACTS | 
COMMITTEE (M. 22). | 
‘Tue Insurance Acts Committee of the British Medical 
“Association has issued the following Memorandum on 


the remuneration of insurance practitioners under the 
-Ig20 terms of service : 


4, The Central Pool (forming the Central Practitioners’ 
Fund) is a sum ascertained by multiplying the actuarially 
calculated number of insured persons for any year by an 
‘agreed capitation fee. The Local Pool of.an Insurance 
(County or County Borough) is that proportion of\the 
Central Pool which is allocated to the area by the Distribu- 
. tion Committee. The remuneration of eagh practitioner is 
_such proportion of the local pool as is appropriate to the 
work he has done or the liabilities he has undertaken. 
{This remuneration -tberefore isnot necessarily the number 
_ of names on a practitioner’s list multiplied by the agreed 
- capitation fee; but it is nevertheless necessary to ascertain 
@ capitation fee for constituting: the Central Pool in such a 
way as to afford sufficient remuneration :to practitioners 
whether they are paid individually on an “attendance” or 
on a “liability” basis. Allowance must also be made for 
the fact that a first call on the Central Pool is for the 
administrative expenses of Panel Committees, whether 
such call is made by the exercise of statutory powers or by 
voluntary arrangement. 
_ .2, There are two main methods by which the ascertain- 
. ment.of the appropriate capitation fee may be approached: 
i), The pre-war fee (7s. 6d. as a maximum or 7s. 3d, as an 
“average) may be taken as a basis, and inquiry made as to the 
' Bioportion in which certain altered circumstances and con- 
’ ditions should vary this. 
' ii) An appropriate total remuneration for a skilled general 
doing full year’s work,as such may be ascer- 
. tained, and from this may he calculated:a capitation fee which 
roduce an income in accordance with that 


_-May be expected to 
tal work done in connexion with the 


roportion of the 
surance service. 


3. Whichever method is adopted it is evident that 

‘ (a) some material factors will be of an uncertain character 

‘or insusceptible of mathematical proof, (6) it is necessary 

to take the average of many cases so that the inappro- 

’ priateness of some statements or calculations in individual 

cases may not vitiate the result, (c) there are other rele- 

vant conditions which may modify to some extent the 
results arrived atin strict accordance with paragraph 2. 


-catmot be assumed to be an. 


. create no unnecessary disturbance in‘a national emer 
may be grouped this: 


4. ‘Taking the former method, the basic ifee°of "7s:-6d. 
“one, singe ~even ‘if 
circumstances had not ‘changeil “it understood that: it 
“would be subject to reconsideration as the result of’ three 
years’ experience. “However, from ‘the professional ‘side, 
the fact that ‘this fee has been tolerated for seven ‘years 
‘(with an obviously necessary “bonus ‘addition during the 
last two of them) may be to indicate it was not 
re-war conditions, If ‘must be 
emphasized, however, that almost ‘fram“the beginning the 
‘bulk of insurance practitioners have re as ‘too low, 
and that this toleration of the'fee ‘has largely ‘heen due to 
patriotic motives—the desire to continue at “wotk and to 
Cc 

‘5. The main’ factors-‘necessitating the revision ‘of this feo 
reased Work: an 
health or disabilities ‘of dischatved or’ 
‘sintilar-war 6ffects among other insured-persons.. .. 

(3) Certain medifications of service under the |propesed new 


Newly’ of “recogn ponsibilities of 
ew. “or increasin 

6. As to the first pointthe ‘altered value of money— 
there are two factors tobe ‘taken into consideration, cost 
of living and expenses of practice. 


. The — of the increase which ought to be made 
to cover the increased -cost -of living -is-a-matter-of-con- 
siderable difficulty, not only because it is almost impossible 
to secure reliable and adequate data, but because even if 
had ' these there-is-no -aceepted standard -b 
which the appropriate degree of compensation for hig 
prices can ‘be measured. We have the Board of ‘Trade 
figures which show that ata recent date the rise in the price 
of articles consumed by the working classes was 120:per 
cent.—and apparently the rise is still going on. In the 
case of incomes practically the. whole of which must be 
spent on necessities this would be a reliable standard. In 
this regard, the fact that persons with large incomesumay 
be, able to purchase certain necessary commodities to 
greater advantage than those with quite small incomes is 
balanced by the fact that many of the more essential articles 
of food can often be purch the latter advantageously 
at street and other markets which are not available for 
the former. The difficulty of discovering an 
standard arises with regard ‘to that portion of the 
incomes which is spent on “ comfort ” and “ luxuries “and 
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which may be available for actual saving and investment. 
It is common ground that, in the case of incomes of a 
moderate amount such as the professional classes may be 
regarded as receiving, an appropriate allowance should be 
made for at least the former of these forms of expenditure. 
In fact, in these classes, many things which are sometimes 
called “ comforts ” and “ luxuries” are actually necessities 
unless their standard of living is to be degraded in a way 
which would not be advantageous either to them or to the 
community. The difficulty is to combine these various 
factors so as to arrive at an appropriate assessment for a 

8. The award made to the Civil Service cannot now be 
regarded as adequate, whether as applied to that body or 
to the medical profession. In order to test its adequacy 
we may take the case of a man with an income of £1,000 
a@ year, with no income other than his professional 
earnings, and with a wife and three children to support, 
two of the children being at school: In this fairly typical 
case we must discover what is the actual increase of 


income which the bonus gives him, and what is the actual 
necessary additional expenditure in respect of which the 


- bonus is given. The bonus received under. the award is 
£260, but from this has to be deducted (a) the income tax 
on this bonus at the rate paid before the bonus was 

- granted; (0) the extra 9d. in the £ on £1,260 by reason of 
the total income having been brought into the high-rated 

- eategory; (c) the loss of the allowance on one child from 
the same cause. These deductions leave the increase of 
actual income due to the bonus at about £168, in com- 
parison with what it would have been if the bonus had not 

n given. The absolutely necessary additional ex- 
enditure is (a) food, fuel, light, and cleaning materials, at 
15s, a head per week, £195; (6) clothing at; say, £20 a head 
for self and wife, and £10 for each child, £70; total £265. 
So that the net additional income produced by the bonus 
in such a case covers barely three-fifths of the additional 
expenditure on necessities and allows nothing for luxuries 
or even comforts. Further, there is no provision for the 
education of children to an extent which will enable them 
to earn an income which will maintain them in the same 
social or industrial scale as their parents. If thé average 
practitioner is to be forced to economize on this item, not 
only will injustice be done to individuals, but in the long 


run the highest interests of the community as a whole | 


must suffer. 
9. Moreover, it must be remembered that the bonus 
given to civil servants covers only cost of living, and 
includes nothing equivalent to the item of practice 
expenses; that it varies from 50 # ni cent. to the civil 
servant earning a year to per cent. to the man 
earning £1,200 a year; and that while the civil servant 
may economize by changing his residence or altering his 
standard of living, these economies are not open to the 
. medical practitioner, who would stand to lose materially 


in income by adopting them. 


10. Particulars as to the expenses incurred in twelve 
each of rural and semi-urban practices were supplied in 
October, 1918, to the National Health Insurance Com- 
missioners in connexion with the application for a grant 
towards increased practice expenses. These showed: 


Year 1913 

or 1914. Year 1917. 

Expenditure: f £ £ 
1. Drugs, instruments, professional books, 3,549 4,°57 
etc., and general surgery expenses 
2. Travellingexpenses:' .. 4,826 8,420 
3. One-third of rent, rates, lighting,and firing | . 894 1,048 
4. Salary, etc., of locum, assistant and dis- 849 1,531 


On these figures it is necessary to make the following 
(i) As dispensing practitioners must hold some stocksof drugs, 
- the 1917 expenditur'a dees not represent the full rise in price, 
even at that time. 


(ii) In war time many cars were used which in normal timeg 
would have been replaced by new ones. If replacements had 
occurred with normal frequency, the increase shown in the 
above figures would have been greater. 

(iii) Figures for rents, etc., are too low in both years. When 


practitioners sending in returns owned their houses they fre. 


quently omitted to charge any rent for them. Rents musgt 
rise, _ sooner or later higher charges will have to be 
incurred. 


_Examination of the figures also suggests that insuffi 
cient charges were made for wages aud board of domestig 


servants, 
(iv) There can be no doubt that if figures could be obtained | 


from urban areas, those practices would show a higher rate 9 

costs, for not only would reat, rates, and general practic 

expenses be higher than in the rural areas, but the cost of 
locomotion would be relatively higher owing to the more 
frequent stoppages leading to less economical consumption of 
petrol and more wear and tear. ee 
_(v) The above returns apply to 1917 (mid-year), since which 
time every item has increased in cost with the possibte 
exception of drugs. ee 


11. These figuresshow (a) an increase of expenses front 
25 ‘per cent. of the gross recéipts in 1913 to nearly 35 pér 
cent. in 1917, (6) an increase of 60 per cent. in the expénseg 
themselves in 1917. These figures are almost certainly too 


low as will be seen from the considerations set out in tlié ~ 


preceding paragraph, and the last figure of 60 per cent. for 
mid-1917 becomes probably 85 per cent. for end-1919, if 
increased in accordance with the proportionate rise of 
prices between those periods. A consideration of all these 
facts leads to the conclusion that in order to produce a rise 
of not more than 50 per cent. in the money-income over 
1913 approximately 60 per cent. would have to be added to 
the gross income. ‘To take this latter figure as the per- 
centage of increase which is necessary in respect of the 
altered value of money is certainly not, unreasonable, and 
probably leaves the actual income somewhat less than in 
1913, for the same amount of work and responsibility. 

12. With regard to the increased work and responsibility 
ifivolved in the attendance on discharged‘ disabled men, 
such statistics as we have had access to seem to show the 


need of an increase of 2} per cent. on the pre-war general 
| capitation fee. But this is certainly too smail'a proportion, 
“mainly owing to two reasons: 


“(Q) The accounts rendered for these cases do not represen i he 
whole of the attendances, for (a) a considerable pro ortion 6} 


discharged disabled men have not been placed on 


the speb: 
| attendance system atall, but have been retained on the ordinal 


list; (b) a@ considerable number of practitioners have never 
rendered any accounts for. the attendances given; and: (c),in 
many instances the accounts rendered have been onty. foy 
relatively serious attendances, while accounts for shpttee 
attendances have not been sent in; and : ce 
. (2) Many discharged disabled men (especially in towns) have 
been referred for treatment to institutions direct instead.of 
being sent to insurance practitioners as should have been; the 
case, and it must’ be assumed that in future, with the gradual 
of military hospitals, a more correct course will be 
ollowed. . 
Even these imperfect statistics indicate, and general’ ex- 
perience appears to show, that the attendance required; by @ 
discharged disabled man is approximately twice tliat of an 
ordinary insured person. 


13. Besides those men who come under the special 


arrangements for discharged disabled soldiers and sailors 


there are large numbers of others who have been demo- 
bilized in a state of impaired health (for example, liable to 


-attacks of malaria, dysentery, and trench fever). The- 


experience of practitioners has led them to form the 
opinion that the effect of this class upon their work and 
responsibility is even greater than that of the discharged 
disabled men, apart from the consideration of their vastly 
larger number. 

14. It is sometimes said that there are classes of insured 


‘persons on whose health war conditions have had a bene- 


ficial effect. ‘Tle evidence of the existence of such classes 
does not seem at all clear. The deleterious effects of war 
conditions on many classes of insured persons are, how- 
ever, undoubted, and though the incidence of these ma 
vary with locality to some extent, there is a widesp! 

prevalence of certain war-produced conditions (for example, 
delayed nerve disturbances) which in the aggregate have 


_mnaterially increased the work of insurance practitioners. 


15. ‘The new conditions of service impose at least two 
definite new liabilities—namely : : 


_(i) The provision of attendance in emergencies, 


(ii) The making of additional reports in certain cases. . 
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_These are entirely fresh responsibilities or liabilities, 
which do not exist at all under the present contract; and, 
in addition, the proposed future conditions of service are in 
several respects more stringent than in practice the old 
have been. Instances are the provisions with regard to 


(a) surgery and waiting-room accommodation, (b) the’ 
employment of assistants and deputies, (c) the. giving of 


services outside the contract, (d) the number of insured 

rsons who may be accepted, and (e) attendance for con- 
Fitions arising out of labour after the tenth day. These 
are not mentioned here as being new liabilities at all com- 
parable in this respect to those named above, nor is it 
guggested that their increased stringency is other than 
oper, but it is a fact to be noted in this connexion as one 
which should be given its due, weight when considering 
any variations of capitation fee appropriate to modifications 
in the conditions of service. . 

- 16, It is recognized that under the existing conditions it 
is'the practitioner’s duty to give his best attention and 
exercise his highest skill towards the cure of those insured 
persons for whom he is responsible, and that to this end 
lie should avail himself of such new or improved metliods 
of diagnosis and treatment as are within his reach. This 


duty is not a new one imposed by the new conditions, but’ 


it is claimed that the recent advances in medical atid 
surgical technique, and the increased and increasing avail- 
ability of improved methods, do constitute a factor which is 
ermane to the determination of the appropriate capitation 
ee governing the practitioner's remuneration—that is, that 
the fee ought to be fixed in view of the fact that he is 
expected to increase his knowledge and to use it appro- 
priately in accordance with his best judgement. 
17. In addition to this high standard of work in the cure 
of the individual a further important consideration now 
atises. It would be possible for a practitioner to perform 
his duty with great conscientiousness and efficiency in this 
regard, without doing an ee material in the sphere of 
preventive medicine in the interests of the community as 


such, and withopt contributing anything to the furtherance, + 
~ of medical research, on which all future progress depends, |. 


The importance of the general practitioner in both these 


respects is largely a new realization, and is, at any rate, ; 


becoming much more definitely recognized to-day than it, 
was eight years ago. The insurance service should be an 
portant factér in these directions, and the insurance 
iractitioner should be expected, in proportion to his ability 
nd: Opportunity, to do what, he.can in these respects. 
Teimnples are increased attention to pre-natal conditions, 
ificreased co-operation with the medical officer of health in 
sanitary matters, and, above all, the investigation of the 
beginnings of disease by the study of symptoms in a way 
which no one but the general practitioner has opportunity. 
for doing. It is not maintained that the particular talents 
of every practitioner will be: equally suitable for this 
reséarch work, or that every one will be equally fortunate 
in his opportunities, but it is urged that the remuneration 
ofsthe service should be such:as to attract to it and 
maintain in it the type of practitioner indicated. 

“18 There is one other point which a properly be 
consi:lered. Conditions since the year 1912—mainly, but 
not exclusively, war effects—have resulted in a very 
marked decrease in the supply of medical practitioners 
and a very greatly increased demand upon the services of 
the profession by the community. The economic value of 


these services is necessarily enhanced. 


-19. If, then, we regard the alteration in the value of 
money as requiring at least 60 per cent. increase on the 
basic fee, it is still necessary for our purpose to assign 
some appropriate percentage to the other factors named. 
This is perhaps less susceptible to mathematical test, but 
it can scarcely be placed at less than 20 per cent.—say 
10‘per cent. in respect of the definitely increased work and 
respoiisibility in regard to the impaired health of those 
classés referred to in paragraphs 11, 12, 13, and 14, and 
10 per-cent. in respect of new liabilities and newly recog- 
nized ‘responsibilities for the future: This gives us: 


d 8. d. 
60 per cent. ese eee oe “peo - peo. 4. 


20. Inasmiuch as the basic fee cannot be said'to be de- 
finitely wgréed at the figure of the existing capitation fee, 


however, as well as for other reasons, the Conimittee would ' 
prefer and attaches greater importance to the secon] of 
the two main methods mentioned in paragraph 2. : 
21. This second method for ascertaining the appropriate 
capitation fee may be stated in two forms: 
(i) The total gross annual income appropriate to a reasonably 
full year’s work of a general practitioner, as such, may be 
agreed ; the proportion of this work which would, under the 
conditions contemplated, be required by a given number of 
insured persons may be investigated; and the capitation fee 
may. be determined from these data. a 
(il) The fees (determined mainly by individual and traditional 
experience, but modified by recent and preseut economic con- 
ditions) appropriate to different items of general practitioner 
service may be agreed; an average fee per item of service 
may be gauged from these; the nnmber of items of service 
required on the average by each insured person may be found 
from past records as modified by any relevant facts; and the 
capitation fee may be determined from these data. . ; 
These are merely two aspects of the same method, for 
doubtless all medical fees for particular services are ulti- 
mately regulated by the total annual income they may 
be expected to produce. There may, however, be some 
ee in checking one form of calculation by the 
other. 
22. Taking the first mode, it is suggested that the 
income factor may. be placed at £1,800 for. 
a recognized 2,400 hours’ work, and that the proportion 
of such time appropriate to a list of 1,000 insured persons 
would be approximately three-eighths. . 
23. It is necessary to examine carefully the exact mean- 
ing and propriety of these figures. First, take the hours. 
It will probably be unnecessary to prove that an 8-hour 
day for 300 days in the year is rather above than below 
what is coming to be regarded as ordinary full work for 
those classes whose work can appropriately be measured 
by time. No such measure (least of all a daily measure) 
can properly be applied to professional work, and, least 
of all, to that of a general medical practitioner. But the 
—- number of houi's spread over the year may be 
iaken reasonable datum for calculation, 
_ 24. Secondly, take the income.. The sum mentioned ig 
a gross..amount at present-day values. For the 08e 
of comparison with. other professional emolaments—for 
example, the salaries of whole-time officers—the p 
of practice expenses must be dedacted. These, of 


: Vary. within considerable limits, but if the average be 


taken at 33} per cent. if drugs and dispensing costs be 
included, or at something less, say 25 per cent. in non- 
dispensing practices, it will not be an over-estimate under 
present conditions. Further, the resulting figure is not 
taken as the commencing net.income of a practitioner 
entering on practice or of one whose success is of an 
average character. It is, on the contrary, taken as the 
income of a man of average ability, whose personality, or 
opportunity, or luck, has resulted in his practice occupying 
his full ordinary time, and it may. therefore be com 

with the maximum salary of a whole-time officer. - 

25. On tye other hand, the gross income named is not 
necessarily the largest amount that any general prac- 
titioner can expect to obtain as a year’s professional 
inconie, for (1) there are considerable numbers of general 
practitioners who are in some degree specialists, and who 
therefore, in respect of part of their work, receive fees 
which it is customary to reckou on a somewhat higher 
scale; (2) many practitioners possess professional skill or 
psychological characteristics which enable them to do 
more than the average in a given time; (3) many prac- 
titioners may choose, or may be compelled by circum- 
stances, to work “overtime,” and can do this effectively 
over a greater or less number of years. These facts do 
not affect the propriety for the present purpose of reckon- 
ing a reasonable income for work of what may be regarded 
as full ordinary duration.: 

26. Thirdly, consider the proportion of such work 
properly assignable to the professional attention necessi- 
tated by a list of, say, 1,000 instred persons. Statistios of 
the work of insurance practitioner's seem to show that this 
would involve somewhat less than fourteen items of 
attendance per day, but the contemplated future conditions 
—for example, the inclusion of discharged disabled men 
and others’of impaired: necessitate 
a distinctly larger number of attendances. We may safely: 
assume not less. than, say, four. visits and ten. or eleven 
sutgery attendances per day.. The time-actually occupied: 


in paying these visits and giving these atteridantes is not’ 
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the:only item to be taken into account. Within the total 
ordinary: professional working time must be included 
(a) that occupied by professional correspondence, notes, 
and records, and ns that: given to purely professional 


reading and study for the benefit of the individual cases 


attended. A proper proportion of the time so occupied 
must therefore be assigned to attendance on insured 
rsons, and if all these factors be considered, three 
flere out of every eight may not unreasonably be taken 
as occupied by efficient attention to 1,000 such persons. — 
27. The estimate made in the preceding paragraph is, 
of course, a difficult: one. We believe it to be. approxi- 
mately correct ; but even if the proportion of three-eighths 
be a slight over-estimate, there is another important con- 
sideration which should materially affect the calculation. 
The whole of a practitioner's time is (or should be) at the 
disposal of his patients, and even if, in the case of a practi- 
tioner with 1,000 insured persons on his list, it may be 


‘expected that not more’ than. three-eighths of his ordinary 


working time will, in fact, be occupied by such persons, 
the conditions of the. insurance contract really constitute 
@ prior claim for such: persons on the whole of his time. 
Such provisions as those relating to emergency attendances 
or the provision of a deputy do not become of no effect by 
reason of. the fact that the practitioner was properly 
engaged in attending his. private patients at the time the 
insured person required his services. The calculations 
on the above figures will be found to give a capitaiion. 
fee.of 13s:6d. 
28; Passing to the alternative method of calculation 
mentioned in paragraph 17, items of service under the 
contract may’ he of several kinds—surgery attendances, 
certificates; visits, special or night visits, attendances on. 
miscarriages, dislocations, fractures, minor operations, the 
provision of an anaesthetist when required. Fees for these 
services)in ordinary practice correspondingly vary. They 
are différent, also, in different classes of practice, but pro- 
fessional experience: has stabilized them within certain 
limits, and this.experience, modified by a suitable allow- 
ance: made for the present economic conditions, enables us 


to gauge a reasonable average fee for a practice conducted. 
ow such lines as everyone would wish to apply to the. 


insurance service. We believe that such an average fee 
should now. be not less than 3s. 4d.* This is a gross fee, 
the net:remuneration per item of service being 25 per cent. 
to: 334 per cent. less. 

29: Insurance statistics show an average of approximately 
3.8\ items of attendance per insured person per year. 
These statistics are not regarded by practitioners as very 
reliable, but statisticians may possibly be in a position to 
satisfy their doubts. In any case, the average number of 
items shown by these statistics: must be increased in future, 
as inaicated in a previous paragraph, by the inclusion of 
discharged and invalided men and others. To reckon four 
attendances per insured person would not be an over- 
aR 9 These figures result in a capitation fee of 

s. 4d. 

30. Any uniform rate of payment will almost certainly 
result in some individual practitioners being overpaid while 
others are underpaid. These inequalities, however, whether 
due: to differences of individual ability and character or 
to varying incidence of sickness in different localities or 
practices, are accepted as being probably counterbalanced 


by the conveniences of the method, or to some degree | 


inevitable under any practical method. It is claimed that 
the: capitation fee should be such as to result in such 
remuneration of the insurance service as will attract to the 
service, or retain in it, practitioners of the highest skill 
and character. 

31. The Committee believes that, for the reasons set out 
imthis memorandum, a fee of 13s. 6d. is the lowest that is 
consistent with fairness to the profession, and that any 
lower rate of remuneration than this must result in a 
service which is to some extent dissatisfied and unsatis- 
factory. It recognizes that this means an additional 
national provision for’ the service of some four million 
pounds, but it does not believe that if the profession’s 
contentions are just, the nation, in the new economic 
conditions, will grudge this to secure an improved and 


* The statistics for the medical attendance and treatment of |. 
discharged soldiers and sailors show an average per item of 2s. 1ld.. 
which increased by 60°’ per cent.,on account o' the altered value of 
money is exactly 3s. 4d.,and this in spite of the fact that the proportion 
of the higher priced. items in the urban areas.is obviously too low. 


adequate medical service for some 15,000,000 of its 
population. 


REPLY BY THE MINISTRY OF HEALTH, 
The following official reply to the above memorandum 
has been addressed by the Ministry of Health to the) 
Secre:ary of the Insurance Acts Committee: {sith 


Sir, 


1. I am directed by the Minister of Health to state’ 


‘Insurance Practitioners under the 1920 terms of servica, 


tion the subject to which it relates. 


the officers and members of Local Medical and Panel. 
Committees, and will also be sent to every insurance 
practitioner, together with such reply, if any, as_ the, 
Minister may think well to make at the present stage, 
It is further understood that, after consideration of the 
subject by Panel Committees and insurance practitioners, 
it will be considered.at a Couference of Local Medical an 
Panel Committees to be held on November 27th. 
serves that the arguments therein set forth tend to suggest 
that the general capitation rate (apart from mileage allow, 
ance for rural. practitioners) on which calculations of the 
remuneration of insurance practitioners are based, should 
be increased to 13s. 6d. per head per annum. 
4. Such an increase would, as your Committee recog- 
nize, entail a large additional expenditure of public funds, 
In the prcess serious position of national finances any} 
proposal for increased expenditure must receive the closesg. 
scrutiny; and it is essential that the case in support of 
such a claim as is now foreshadowed should be .con-, 
clusively established. 
5, At the same time, Dr. Addison fully recognizes the. 
importance of providing proper remuneration for the. 


Insurance 
6. In order that the matter may receive the careful con, 
sideration which is necessary, alike from the public, and, 
professional standpoint, he recognizes that ample time, 
must be given to those members of the medical profesgigy 


with due regard to all relevant considerations; and further, 
that it may be of assistance to them, in such an examinas 
tion of the matter, both prior to and in the Conference of 
November 27th, to have before them, in addition to the, 
Memorandum of the Insurance Acts Committee, a state-: 
ment of points which occur to him from the public stand., 
point at the present stage of his consideration of the, 
subject, and on the information now before him. a a 

7. The object of the Minister, as of those representing, 
the profession, must be to arrive at agreement as to 
capitation rate which will represent a fair remuneration, 
in present circumstances, for the professional work in-. 
volved in giving adequate attendance and treatment to 
insured persons, under the proposed new conditions of. 
service. 

8. In attempting to find a satisfactory basis for the, 


determination of the proper capitation rate, either one 
the methods indicated in the Memorandum of the In: 
_ surance Acts Committee may at first sight appear suitable, 
. and the Minister would not preclude from consideration 
any other method of examination of thé question which, 
may be thought more appropriate. “all 
9. Of the two metliods mentioned, that based upon the, 
capitation rate fixed in 1912 would naturally suggest 
itself as the most direct method of approaching, the; 
subject. But,as a means of arriving at agreement, thix 
_ method suffers from the defect that it is not accepted as, 
_agreed that the rate fixed in 1912 was the proper re. 
muneration, in the circumstances of that day, for the 
services then required. It appears that many doetors, 
consider that it was insufficient. On the other hand, the 
_ Government cannot ignore the opinion of many who have 
_been conversant with the working of the Insurance 
_ Medical Service that the 1912 rate afforded. an exces- 
'sive remuneration for the services rendered; and it 
would be unprofitable to enter now upon an exhaustive 


investigation of the appropriateness or otherwise of that — 


_ particular rate, 


that the Memorandum (M, 22) on the Remuneration of. 


forwarded with your letter of October 25th, has been sub. 
mitted to him, and that he has under his close considerg- _ 


2. It is noted, that the Memorandum is being sent to. 


3. From perusal of the Memorandum Dr. Addison ob. 


= 


doctors engaged in giving medical services under the 


who are especially concerned for examining the subjeaé.. 
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: 
10. But, although for these reasons a calculation based 
the 1912 rate must be inconclusive, it may be helpful in 
- idering the general subject to refev to some of the 
Sots put forward on behalf of the profession in this con- 
nexion, which mast apply equally to any other method of 
examining the subject. 
11, The first is as to the weight to be attached to the 
siteration in the value of money as affecting both the cost 
living and cost of practice expenses. It is observed that 
in the opiaion of the Insurance Acts Committee whatever 
rate Was appropriate in 1912 ought on these grounds now 
to be increased by 60 per cent. In arriving at this figure, 
however, some assumptious are made in the Memorandum 
which will be seen on examination to be invalid. Such 
are the inclusion of income tax as. a set-off in the calcula- 
tion of the benefit derived from the war bonus, and the use 
of the figures derived from rural aud semi-rural experience 
for the purpose of estimating the allowance to be made for 
increase of practice expenses under urban conditions. 
12. The position of medical practi.ioners as regards 
income tax does not differ from that of other citizens. 
The ae of any allowance such as is here under con- 


sideration is to secure that remuneration shall be such as, - 


in terms of present currency, will afford an income appro- 
iate to the services for which the remuneration is paid. 
The total income thus ascertained must then contribute its 
roper Share to public burdens, in accordance with the 
principles applied to any other persons enjoying the same 
income. ‘To take income tax into account in any way in 
assessing the allowance would be, in effect, to relieve the 
recipient of the al!owance of part of his share of income tax. 
13. As regards practice expenses, it is observed that 
drags and travelling expenses form a very large proportion 
ofthe items of expenditure on which the calculation in the 
Memorandum is based. But the cost of drugs does not 
enter into working expenses of insurance practice under 
urban conditions, and the cost of travelling is, of course, 
a' much smaller item per person attended, or per person 
entitled to attendance, in an urban than in a rural district. 
‘14. When the necessary correction is made in respect of 
these items, the case at present put forward appears to Dr. 
Addison to fall far short of establishing 60 per cent. as the 
allowance: properly to be made in respect of increased cost 
of living ‘and practice expenses in an urban area. 
‘15. Apart from change in the value of money, the 


- changed ¢ircumstances now to be taken into account are: 


(i) Any change in the health of the insured population as 
aresult Of the war, particularly in the case of ex-service men, 
which may be likely to increase the work of insurance 
practitioners ; 

" (ii) Any increase in the amount of work. that may result from 
changed conditions of service. : 

16. As regards increased attendance expected to be 


required as a result of war conditions, the case put 


forward appears to Dr. Addison to be, in the main, of a 
conjectural character. The one ascertained fact is that the 
attendance. of ex-service men discharged disabled, paid 
for.on an “attendance” basis, has entailed an additional 
expenditure (over and above the ordinary capitation rate) 


_ Working out at about 2}d. per insured person per annum. 


Additional provision, it is said, ought to be made in 
respect of 

(i) Attendance said to be given to ex-service men, although 
not. hitherto charged for; (ii) extra attendance that may be 
required by men demobilized in an impaired condition of 
health, and (iii) the assumed deterioration of health of the 
insured population generally through war conditions. 
No attempt is made, however, to estimate the actual 
amount of extra attendance for which provision should be 
made under any of these heads, and no weight seems to be 
allowed for the cases of either former soldiers or other 
members of the community whose health may have bene- 
fited, directly or indirectly, from military training or from 
special war conditions (for example, increased earnings) 
allecting certain sections of civilian workers. That some 
such persons have, in fact, benefited in health seems to 

: Addison as indisputable as that a person who has 
aquired malaria in military service may hereafter require 
some additional attendance in consequence. The whole 
question is of the numbers of such persons of ei her kind 
it the whole insured population, and of the weight to be 
attached to them, separately and on balance, in making 
the present estimate. It is suggested in the Memorandum 
that the allowance to be made for increased attendance 
tequired in this connexion is 1s. 1d., or, in other words, 


practitioner’s professional obligation to his patients 


103d. per head of the insured population, more than. the 
additional 2}d. ascertained to -have been spent m. dis-. 
charged disabled soldiers in 1918, It appears to Dr. 
Addison that this must be a very large over-estimate of. 
any increased attendance which will, in fact, be. required. 
. As regards changed conditions of service, it is recog. 
nized that the new provision of the Regulations as..to. 
attendance in emergency will, and. the provisions as. to, 
records and reports may, require more time to be devoted . 
to the work in respect of any particular number of insured, 
persons than under former conditions of service; and that. 
other changes of Regulations referred to by. the Com- 
mittee, though not uiring an actually greater amount 
of attendance upon insured persons than..was: always 
within the obligation, may in some ways ‘slightly increase 
the necessary clerical work and render the conditions in 
some respects less acceptable. to practitioners. It is diffi- 
cult to believe, however, that the additional work required 
in all these respects can constitute more than a very smalk. 
proportion of the doctor’s daily work. at 

18. 1t is suggested, however, in the Memorandum, that, . 
besides any actual new obligations imposed by the con-. 
ditions of service stated in the proposed new Regulations, . 
there may in the future be changes in concomitant circum: , 
stances tending to increase the professional work :equired,, | 
these including ‘possible provision of new services (for: 
example, specialists, laboratory facilities, nurses), linked. 
up with the insurance service, enlargement of the as : 

rough . 
advances in medical knowledge and. practice, and dove 
ment of the preventive aspects of his work. Such. de-; 
velopments, however, must be a matter of time; no indica-,, 
tion is given of the actual increase of work which it ia; 
thought will consequently take place within the peried. 
during which any new financial arrangement is likely to, 
remain in force; and no aHowance is made for various. 
ways in which such developments may tend to diminish, 
the practitioner’s work. . ~ 

19. On the whole question, therefore, of additional work. 
expected to be required in future in connexion with the. 
insurance service, Dr. Addison must again state that in his, 
view the case for the increase of remuneration claimed on 
this account'is very far from being made out. 

20. The questions last considered—as to the increased 
professional work that may, in fact, be required for the 
treatment of insured persons in the new circumstances 
and conditions of service—have an important bearing on 
the alternative method of measuring the adequacy of a 
capitation rate, since they affect the estimation of te 
proportion: of a doctor’s total working day that will 
ordinarily be occupied in giving the requisite seryice to 
the insured persons for whose care he is responsible. The 
Insurance Acts Committee anticipate that under the new 
conditions three-eighths of a doctor’s working time will 
be required for looking after 1,000 insured persons. If, 
however, this is in fact an over-estimate on their part of* 
the time that will be required, a smaller fraction ‘must 
obviously be assumed, which: might be as low as two- 
sevenths or even one-fourth. This part of the case will’ 
need close investigation, since the conclusion arrived at 
with regard to it must have a considerable influence on 
the determination of the appropriate capitation rate. 

If, for example, it were found in practice that adequate 
attention could be given, to those among 1,000 insured persons- 
who require treatment, in a quarter of the doctor’s —— 
time—that is, two-eighths instead of three-eighths as assumed; 
in the Memorandum—the proposed capitation rate of 13s. 6d. 
would correspond to a cle Se rome income of £2,700 Res 
annum, as compared with the £1,800 per annum assumed by 
tbe Insurance Acts Committee. 

21, In estimating the time necessary for giving adequate 
attendance and treatment to any particular number, say 
1,000 insured persons, it is impossible to disregard the. 
following considerations: The Committee's assumption 
that the proper medical care of 1,000 insured persons 
would require three-eighths of a doctor’s time is equivaleut 
to the assumption’ that a list of 2,700 would require his. 
whole time, leaving no margin for private practice. This’ 
estimate is difficult to reconcile with the strong opposition’ 
that has been manifested in the profession to the ‘fixin 


-of a limit of 3,000 as the maximum number of insured 
‘persons for whom a doctor could be allowed to be 


responsible, whilst continuing to have unlimited freedom 
as to the number of private patients be also attends, 
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must also be had to the fact that the Conference 
of* al Medical and Panel Committees was of, opinion, in British Medical Associati Pi 
July last, that a limit ought not to be imposed in any area oe 10tt, * 
except on the special recommendation of the Panel Com- 
mittee based on evidence of actual inefficiency of work. THE INDIAN MEDICAL SERVICE, . ~ 
Thus, it would appear that, in the opinion of the Con- Sse as rr 


ference, the acceptance (as has happened) by a practi- 
tioner of responsibility for the care of, say, 4.800 or 5,000 DEPUTATION TO Bing — OF STATE 
insured persons could not be presumed, in the absence of 
a definite representation, to be inconsistent with adequate |  DEPUTATION from the British Medical Association wajteg 
attendance. When every allowance is made for any real > a the Secretary of State for India (the Right Hon. B,g, 
increase in the amount of attendance that may be required, lontagu, M.P.) at the India Office on October 30th to 


under the prospective as compared with the past con- | discuss further the conditions of the Indian Medig 
1 he | Service.’ The deputation consisted of Professor 
ditions, these facts make it difficult to accept as the Littlejohn, of Edinburgh, Lient.Colonel Rr 5 ee 


tinally-considered view of the profession that adequate Eli 
cadloass and treatment for 1,000 insured persons ri I.M.S.(ret.), Chairman of the Naval and Military, Gom. 
be given under the new conditions in less than three- mittee of the British Medical Association, Sir. Pete 
eighths of a doctor’s working time. ie Freyer, K.C.B., Lieut.-Colonel I.M.S.(ret.), Surgeon-Geng 
22. On the other principal item in the calculat‘on of a P. H. Benson, I.M.8,(ret.), Dr. Daavson Williams. (Editor 
capitation rate on this method—namely, the gross, or the British Mepicat Jourwnat), Alfred Cox, 0.B.E, 
net income which is to be regarded:as the proper equi- (Medical Secretary), and Dr. Courtenay Lord (Assistant 
valent of an average general practitioner's whole working Medical Secretary). Accompanying the Secretary of 
time under existing conditions (including the present value were Sir Thomas Holderness, G.C.B., 
of money), which the Committee regard as suitably fixed ( ermanent Under Secretary), Mr. S. F. Stewart, and 
at £1,800 (gross)—Dr. Addison does not propose at present Mr. S. K. Brown... gh 
io express an opinion. It will be appreciated, however, The members of .the deputation weve introduced, by 
that'this is an aspect of the matter to which public opinion pt pp ag Harvey Lirrtesoun, who said that the President 
will be necessarily directed, and upon which the ‘public of the Association, Sir Clifford Allbutt, and Sir Berkel 
genevally will consider that: they are competent to form | Moynihan regretted that they were unable to attend, 4 
| memorandum had been prepared, which Colonel. Elio} 


al’ épinion, 
23. From the point of view of many doctors, as well as | WU d read. 


that of the public, it may be of assistance, in considering 
what would be a proper capitation fee, to have before them 
the appended statem: nt, showing what rate of whole-time 
gross or net incomes would c:rrespond to the capitation 
rate’ now being paid (inclusive of war bonus), on different 
assumptions as to the proportion of a whole ‘time 
whch would be requited for giving adequate attendance ®™ounting to one-third more on the grade pay of officers, 
to 1,000 insured persons. ‘The present: rate, inclusive, of | Which was suggested not by the British Medical Associa. 
average extra cost of’attending disabled soldiers, | but, we understool from you, by Sir Rardey Lukis; 
equivalent to the floating 6d., and of war bonus at the (2) arrangements for a considerable increase of cadre, 
average rate, may be taken as 8s. 9. which svould. permit. of ordinary leave, and study. leave 
°24. On a rate of 8s. 94.— being granted as it fell due; (3) the safeguarding, of facili. 
Gross. Net.?. | ties for private practice; and (4) the hope that. the position 
_ If three-eighths of the doctor’s total time | of the Director-General aud the Surgeons-General, would 
were to the right, with the views we weue-privi 
required for 1,000 insured persons, the eged to lay before.. We were profoundly impre: with 
equivalent whole-time income is about 1,160 — 870 the manner in which you met and with the a con: 
U8, 


Statement by Colonel Elliot. he 
Colonel Extior: Sir, with your permission I will, ag 
before, read the memorandum. I need not remind you of 
what passec previous to our last interview with you, butI 
desire to recall certain points in that interview. You were 
good enough to promise us: (1) An increase in grade pay 


wivi- 


If two-sevenths, the equivalent is about 1,550 1,150 © 
If one-fourth, the equivalent is about... 1,750 1,320. | Siderable nature of the promises you so kindly 


and on the strength of those promises we promiged you 


‘On the other hand, the rate of 13s. 6d. would represent— | oy» support in return. . 
If three-eighths of aday isassumed ... 1,800 1,350 Will you allow me to say here that both then and ‘since, 
is and not less to-day than then, we appreciated very fully 
Se ee ee a'l you have d ne for this great Service? We-xecogni 


the extraordinary difficulties under which you have 
25. The decision as to the proper capitation rate, under | laboured, and we would beg that in return you would add 
the new conditions of service, resolves itself into, first, a | to your many kindnesses by endeavouring to appreciate 
decision as to the amount of time, and, thence,.the pro- | how very great are the difficulties which confront us 
portion of the practitioner’s whole working time, which | to-day. ab of eae 
may reasonably be expected to be necessary for rendering May I first remind you, Sir, that, as the representative . 
to any specified number of insured persons general-prac- | of the naval and military interests of the British Medical 
titioner-services of the character and standard required; | Association, I have striven to the utmost of my power to 
and, secondly, a decision as to the rate, interms of whole- | carry these negotiations to a conclusion that would be 
time net income, at which services of general practitioners | satisfactory both to you an to the cfticers of our Service? 
of ordinary attainments and working capacity ought, in | You arg aware, Sir, of the warning and of the request for 
the prospective circumstances, to be remunerated. With | patience and moderation that I addressed to my brother 
regard to the second of these elements of calculation, | officers on .the occasion of the Indian Medical Service 
Dr. Addison must, as a'ready stated, reserve any expres- | dinner, when we had the honour of having .you, a8 out 
sion of opinion, and must not be understood as accepting ; guest. You may not be aware that I followed that up 
the rate of income suggested by the Insurance Acts Com- | with a letter, expanding and reinforcing my points, in the 
mittce. As to the first element he desires that it should | BrivisH MepIcaL JOURNAL. eae ae 
be made clear that his eventual estimate will be based on “You will, I trust, forgive me when I say that, had ib 
the assumption that insurance practitioners will render to | been possible to put the. promises you so kindly, made.ms 
insured persons the highest standard.of work of which | into immediate execution, we think it might ‘rave been 
they are capable; and that there will, in fact, be nothing | possible for us, in return, to have caught the tide on,the flow 
in. the doctor’s. methods of work or his attitude towards | and tohave carried our point. Once again, Sir, Lapy reciate 
his insured patients to justify the supposition, at present | your difficulties. 1 know that you did everything that was 
unfortunately somewhat widely prevalent, that they will | in your power to do, and that the delay which followed 
obtain. better treatment by paying fees as private patients | was one for which you were in no sensg responsible, ‘Th ; 
than by. availing themselves of their right to medica] | delay has been one of the factors which have, landed, ws 
benefit.—-I am, Sir,-your.obedient servant, | in so many difficulties. Officers of the Indian Me 
R. W,. Harris, two’ previous. on the received ol 
Ass stant Secretary.;; | june 27th, 1918, and February 10th, 1919, and the: py dings 
py» | Yeported in the SuppLeMENTS of July 6th, 1918 and February 


Ministry.6f Healtli, Whitehall, S.W.1, 
Oétober 30th, 1919.0 
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Service still find leave closed to them. They have become 
increasingly exasperated, and consequently increasingly 
ifficult ‘of persuasion. 
vane ont a regard to the question of pay great difficulties 
have arisen. I ask your forgiveness for speaking very 
lainly on this point, but the contention of many of our 
P rrespondents is that, by. one means or another, the 
Financial Department of the Government of India have 
contrived so to deal with the figures that the concession 
you made has not in fact fulfilled the: hopes and expecta- 
. tions*with which it was received. We are aware that the 
subject. bristles with difficulties, but that the discontent 
on tiiis head is very real and very widespread we earnestly 
é'you to believe. 
ey said that, had it been possible for your promises 
to have been carried out cn the spot, we believe that the 
‘present crisis would not have arisen, but by reason of the 
delays three fresh elements have come into the case: 
1) The demand for medical men has ‘gone up rapidly and 
speedily, both at home and abroad—that demand is still 
rising, as others will tell you to-day; (2) the cost of living 
-has gone up in India, as in other parts of the world; and 
(3)'time has been given for officers to discuss the question 
at length and to formulate their demands in a way that 
they'had not done before. The full weight of these factors 


ii to be evident at the last Representative Meeting of. 


the Biitish Medical Association in July, where it was made 
clear that an agitation had been set on foot from many 
quarters, which made it quite impossible for us, who 
represent the interests of the navy and the army and the 
- Indian Service, to carry out the programme we had hoped. 
If we had attempted to do so, we should inevitably have 
been met with a wave of opposition that would .have 
gwamped these negotiations. 

. Three points have been raised by our critics: (1) The 
question of free passages to and from India; (2) that the 
pensions of Indian Medical Service officers have not been 
raised and are very unsatisfactory; and (3) that the 
increase of pay recently granted is insufficient. 

-- It would be quite useless, Sir, for us to support you if 
we felt that that support would prove absolutely valueless, 
in view of the’rapid alteration in economic and profes 

sional conditions and of the representations made to the 
-AssoGiation by many Indian Medical Service officers. We 
askéd ourselves the question which you may reason- 
ably ask us, Where is this to end ? ‘and: to the answer we 
have pivén long, earnest, and careful thought. Our deter- 
mination is to tell you frankly the terms which we believe 
-will get'the men you need. If you in return can meet us 
in these matters, we are determined to end the matter 
once for all, to nail our flag to the mast, and to say to the 
young men entering our profession: “This is a Service 
worth entering; we consider these terms such as should 
‘prove attractive to able medical men, and we advise you 


to take ‘them, and to enter the Indian Medical Service, 


-whatever'the grumblers may say.” 
The terms for which we beg your consideration, in 


addition to those general improvements in the conditions | 
of the’Service which have already been; discussed at pre- 
vious interviews and on which we have had your assurance, 


‘ave; (1) An increase in the pensions of retired officers to 


‘meet the increased cost of living; (2) steamer passages 


‘backwards and forwards to India for all officers of the 
Indian Medical Service going out, retiring, or travelling on 
‘leave; and (3) an increase of pay which shall be equivalent 
to a rise of 50 per cent. on the total pay that: an officer 


under similar circumstances would have drawn under the 


same conditions before the war. ‘We would ask that (1) 

and:(3) be made retrospective. 

‘To meet the case of the many overtired officers of the 

Indian Medical Service whose leave is long overdue, we 
est as a purely temporary measure that you should 


er such conditions and pay as will attract a number: 
go out for short terms to afford the 


of. young men to 
necessary relief. 


‘One point more in closing. ‘The report: of Sir Verney: 
we understand, been for some’ 
time in your hands. In the recommendations of that 
i interested, and we: gratefully. 


‘Lovett’s Commission has, 


‘Commission we: are: deepl 
remember that you were kind enongh to: promise member 
of this deputation that you would allow the British Medical 


Association: to be heard on the subject’ before you. passed. 
your final orders on those recommendations.‘ May we: 


| 
| 
! 
! 


. Sir, that we could not get men to 


remind you, Sir, of that very kitd promise and express the 
hope that it will not be long before you will be able to give 
us an opportunity of expressing our views on a subject 
which interests us so nearly ? * 

In conclusion I desire, both on my own behalf and on 
that of the Association which I have the honour to repre- 
sent, to thank you for the sympathy you have shown us, 
and to express the earnest hope that our joint efforts may 
be crowned with the success which, your kindness, your 
un‘ailing courtesy, and your wide views of the medical 
needs of India justify us in expecting. ; 

Mr. Montacu: I have only one question to ask about 
the memorandum. Would you repeat what you said about 
sea passages in the definite demands that you put forward? 
You want increased pensions for retired officers, a 50 per 
cent. increase in pay, and what was the point about sea 
passages ?. 

Colonel Exriot: “Steamer passages backwards and 
forwards to India for all officers of the Indian Medical 
Service going out, retiring, or travelling on leave.” May 


‘I eXplain that so many men complain that under the 


present conditions in India they are utterly unable to save 
the necessary amount of money to. come home, and they 
suy that, even though they have earned leave, many of 
them have not got the means to pay for their es 2 

_ Sir Perer Frever: If I anderstand Colonel Elliot aright, 
he wishes to bring the Indian Medical Service, in regard 
to passages to and from India, into conformity with the 
Royal Army Medical Corps. They have, I understand, 


full passages both ways. 


Remarks by Professor Littlejohn. 

Professor Harvey Lirrtesonn: Sir,, may I say one 
word from another point of view? I am. interested in 
medica’ education, and belong .to the biggest medical 
school in the country, that -of Edinburgh University, and 


1 was dean of the Faculty for-many years. should like. 


{q, put before you this point: that whereas years ago the. 
seevice which the very best students we had—and. we 
had perhaps 300 students graduating in a year—tried to get 
into was the Indian Medical Service. ‘Po get in was a. 
great distinction. Now I am _ sorry: to say that we 
cannot get even second or third rate graduates to look 
at the Indian Medical Service. I think that is a great 
pity, because it is a Service which bas great traditions, 
jem which, speaking on behalf of the university, 1 should 
like to see come into its own again. I think that the 
causes of this are the unsatisfactory nature of the pay, 
which has been dealt with by Colonel Elliot, and’ the 
unsatisfactory conditions of leave. You are well aware, 

g0 into the Royal Army 
Medical Corps until Sir Alfred Keogh got it put on a better — 


-basis, with leave and study leave: The present medical 


man is not content with simply going into the Service and 
vegetatiny there; and, unless le can get leave to come 
home aad keep himself abreast of the times and of the 
newer knowledge that may have been developed, the 
Service does not'mean anything to a good man. Pay and 
leave and study leave are three of the chief things the 
uusatisfactoviness of which has acted detrimentally to our 
getting men for. the: Indian Medical Service. I am quite 


-certain that tlie ‘medical schools of the country would 


welcome the ins‘itution again of the examination for tie 


_ Indian Medical Service at the standard which it had some 


years ago. India offers a great future, and it ought to get 
ouly the best, and the only way of doing that is to raise 
the standard of entrance. ; 


The Secretary of State’s Reply. 
Mr. Montacu: Gentlemen, I am very mach oblige’ to 
you for the emphasis, clearness, and directness with which 
you have put your a but I must tell you very — 
frankly, aud it would be no use worrying you to come here 


if I did not speak frankly, that in the whole course of my 


experience in. this office and in any other office—experience 


which always means to every man who holds any office a 
series of profound disappointments—I have never been so 
‘profoundly disappointed as I have been over this subject. 
-We had a meeting here, as Coloael Elliot has reminded us, 


aud:I made definite suggestions which you accepted. 
Since then what has happened? I am quoting now from 
the preface to a Blue Book which I propose to issue in the 


‘course of a féw days on the medi¢al arraigements for the 
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tvoops on the North-West Frontier. Some of these 
happened before your deputation and soine have happened 
‘since. 

‘‘ (1) The rates of staff pay in the field.” I am informed, ‘‘ were 
‘improved. A scheme of accelerated and acting promotion was 
introduced on the lines of that in force for the R.A.M.C., and 
promotions were made in the case of officers who had to be 
retained beyond the normal limit. Two temporary surgeons- 
weneral were appointed to meet the special need& of the war, 
and eight additional military administrative appointments were 
created for the.period of the war carrying the rank of colonel. 

(2) The adoption of the system of station hospitals for 
Indian troops is of considerable advantage from the professional 
point of view to officers of the Indian Medical Service, as it 
‘involves a more satisfactory employment of specialist officers 
and enables an individual officer, by his attachment toa hospital 
where patients from several, and in some cases Many, units are 
concentrated, to do his work under more satisfactory conditions, 
and provides him with facilities for studying subjects in which 
he is specially interested. 

** (3) An increased scale of pay has been approved for the 
whole service, both on its military and civil sides. The prin- 
ciple of the increase is 334 per cent. on the old rates of military 
pay of grade ’”’—which is what was promised to the deputation. 
“Phe rates of pay for home leave have also been improved.” 


In addition to that, owing to the fact that there has 
been discontent because of the restriction on leave to the 
United Kingdom for health or for study or for ordinary 
purposes, we have taken two steps: “ Temporary officers 
aiready in the Service are being retained and more tem- 
porary officers are being appointed.” We have recently 
completed an estimate of our requirements for the I.M.S., 
and in the new terms of contract we have allowed the 
option of retiring with a gratuity of £1,200 after eight 
years’ service—a one-sided option. The recruit can retire, 


but an option to terminate his contract is not to be given’ 


to the Government. 

You also made a point of the status of the heads of your 
Service and their right of access to the Viceroy and the 
heads of Provincial Governments. This point has been 
conceded. A committee has sat, to which Colonel Elliot 
referred—Sir Verney Lovett’s Committee—and it has 
made very far-reaching proposals, and it has, I believe, 
gone into some of the. questions which I venture to think 
are even more important than pay in the present discontent 
of your Service. This:réport has not been received by me 
officially; it has not yet been received with the observa- 
tions upon it of the Government of India; I have got an 
advance copy. The delay is entirely due to the outbreak 
of the Afghan war, which prevented the consideration of 
this report, and I give you a renewed assurance that I will 
keep the promise that I made on this matter as soon as 
the report comes to me officially.. 

A committee to deal with the reorganization of the 
army in India has been appointed under the chairmanship 
ot Lord Esher; it is shortly leaving for India, and it will 
have, as one of its terms of reference, the investigation of 
that very vexed question—the relations between the Royal 
Army Medical Corps and the L.M.S. 

Finally, in order to confer on the whole question with 
the Government of India and to try to get a speedy settle- 
ment of all outstanding questions, particularly the question 

of opportunities for study leave to which you have referred, 
my medical adviser, Sir Havelock Charles, has just started 
tor India, and that is the reason why he is not here to-day. 

Now, reading that record and remembering what tvok 


place, I cannot help thinking that the promises and hopes ' 


that I held out to you have been fulfilled more adequately 
than I could have dared to hope at the time. And, be it 
remembered, when you made your promise to me in this 
room, afterwards to be confirmed, as I understand, by the 
body that yon represented, you believed that your promise 
was one which you could keep and was one which would 
be final. But you found that you were dealing, if I may 
apply an expression from my own profession to yours, with 
your constituents, and you found that when you went back, 
as Colonel Elliot has perfectly frankly stated, the dis- 

“content and the opposition were so great that it was 
impossible to keep your promise. 

Colonel Elliot has put forward three demands. I do 
not complain of them in the leagt, but, so far as my 
memory serves me, not one single one of the three points 
that Colonel Elliot makes now was asked for at the last 
deputation, He assures me on your behalf that if those 
three demadds are granted we shall have the assistance 
of the British Medical Association, and the thing will be 
final. It is in no spirit of complaint that, in assuring you 


‘cured the discontent in your Service? Let me aay af 


‘they do not like the idea of entering a profession whid 


put up with a passage from Colombo or Calcutta on @ 


that I will commend your suggestions to the Goyers 

of India and report the emphasis with which yoy Maady 
them, I must ask, What reason have you to believe that, 
if these are granted to you, you will find that they hare 


once that on the subjects that Colonel Elliot r, 

he has received complaints that in carrying oj the 
increase of pay the Finance Department of. the Gover. 
ment of India have nullified or minimized the 
promised—I will immediately have investigated any singly 
case or series of cases that is brought to my notice; ag 
Ican assure you here that if there is any consideratigy 
that the gentleman in question who makes the complai 
will be affected in the least way by having made i,j 
will take steps either to preserve his anonymity:or 
see that there is no danger of anything of that kig 
occurring. 

Before I come to the new demands that are made thy 
evening, I should like to mention to you the reason I ask 
the question whether this is going to cure our trouble 
It is that I am advised—I put this forward for 
opinion—that much of our difficulty is caused, by 
financial considerations at all, but by difficulties tig 
neither you nor [ cau cure. There is, is there nd, 
general scarcity of qualified medical men? The meg 
schools have been empty or comparatively empty’ for4iy 
last four years; and, coupled with the scarcity of. 
there are greatly improved prospects both in civil: 
ment in the United Kingdom and elsewhere and algp iy 
the Royal Army Medical Corps; although, be it said;if, 
man takes up an appointment as a lieutenant in the 
Army Medical Corps under the new pay he only gets 
@ year, whereas when he joins the Indian Medical: Servig 
under the new pay he gets £660 a year, rising a8 @ tien. 
colonel in the Royal Army Medical Corps to £1,142 andj 
the Indian Medical Service to £1,860. So that-wearestil 
ahead, and substantially ahead, of the R.A.M.C., bat then 
is undoubtedly a great improvement in the prospeets ¢ 
that service. 

The second point is that I am given to understand ther 
is great discontent in the Indian Medical Service owitigh 
overwork, to lack of leave, and so forth. None of thee 
things can be cured except by increased. recruitment aml 
the employment of temporary officers, which therefor is 
affected by the first cause. Ww 

Then am not surprised to find that after 
have had a long term of war service—militaty servie= 


requires at least two years—in actual practice, four oriin 
years—to be spent in military duty. Once in the army» 
many people think they have had enough of it. Thentan 
informed that there are many men, demobilized offices, 
who, before thinking about any new profession, want} 
study in order to obtain further qualificatiotis befow 
starting on their career. Now if there is any force in ay 
of those reasons for difficulties in recruitment-and pe 
ticularly in the first one—I am very much afraid that th 
three suggestions made by Co!onel Eiliot will not. 
cure them. However, gentlemen, when I have said ‘thi, 
and when I have invited your comments upon thm 
remarks, I gladly recognize that you want to help'ts, sal 
I gladly recognize that I want your help. The sittmtions 
very serious. We want the doctors and we are not getig 
them; we must do everything together that we possibly 
can in order to supply them, but we must be qaitewm 
that we are doing the right thing. 

With regard to pensions, I agree that they. teres 
to be reconsidered. I am at the moment waiting 
recommendations from the Government of India 
the pensions in the army, which have not yet be 
dea!t with, and whatever principle is adopted im# 
creasing the pensions of army officers will also be adop 
in considering the pensions of the Indian Medical Servite 
I hope that will not be long; I will do my best ® 
expedite it. 3 

Sea passages form one of the most difficult questi 
that we have to deal with. I think myself that there® 
no argument against it in theory, but it is a question W 
has been raised, I think, in regard to every service in Ii 
We are always confronted with difficulties of this cod: 
How often are the passages to be given? What is ® 
kind of passage that a man is entitled to? Is he eau® 
to a mail passage from Bombay or must he oa 
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Mr. Moytacu: Oh, no, 
_eertain posts during the war, a particular doctor found. 


air 
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Gnferior boat? Is he to have a first-class passage or | means, I suppose, the old grade rate of pay plus the : 
=a ia second-class ? Is he to be allowed @ passage | mental allowance. In the other column te aed 
hat, for his wife and his family or a for himself? | rates of pay, and there is a note to the table, saying: 
have Of course, there is another way of doing it, which | “The new rates are c dated and include charge pay 
aya comes very much to the same thing, and which does | for the command of station hospitals.” The Station. 
~that mot raise all these questions—namely, an increase in | Hospital Order (No. 1543) was issued at the end of Novem- 
b ths deave pay. I have a committee sitting at the present | ber, 1918, and was to take effect on December lst. That 


amoment here on two other services in connexion with 
.which this demand for sea passages has also come up, and 


again I promise you obviously that, whatever is. the settle- 


“sedment of the general question of sea for the ser- 
‘yices of India, the Indian Medical-Service will share in it, 


_. tand I hope a decision will be reached on that at any rate 


aby the end of this year. 


Now I come to the question of general pay. ‘I must say 


that 50 per cent. on the total pay, grade pay plus allow- 

‘ances, is a very large order. It does rather stagger me to 

’ think that that should have been put forward as what, in 

-your opinion, is essential for the contented recruitment of 
‘doctors for India. 

Sir Peter FREYER interjected that he understood that, 

. in giving the increase of one-third on the grade pay, all 

‘allowances were 

wing to the amalgamation of 


-shimself in receipt of several more allowances than one, 
-jand in certain cases those. allowances have had to be 
reduced owing to the separation of the posts in. 
Those exceptional allowances cannot be taken to a 
epermanent prerogative of the particular incumbent of the 
position. 

Perer Freyer: In fact, Sir, was led to believe 
vthat. the increase of one-third on the grade pay and the 


sweeping away of all the other allowances would leave the 


‘Indian Government, so far as its purse is concerned, 
gbsolutely in the same position as it was before... 
J» Mr. Monraau: Oh, no. The increase on the grade pay 
eof 33} per cent. is equal to an increase of 24 per cent. on 
thie total pay taken all over. I have not worked out the 
-tigures—I have only just received them—but an increase 
of 50\per cent. on the pre-war pay would give an officer in 
the Indian Medical Service who had just joined something 
«dike £765 a year, compared with the British army lieu- 
‘\tenant’s £495—-something like £270 more. We are dealing 
‘with the Indian taxpayer’s money, and I do not know 
_ ‘what would be said of us if we were prepared to pay some- 
‘athing like 40 per cent. more to a doctor than we were 
willing to pay to the same man when we were using the, 
«British taxpayer's money. Of course I let me 
-“basten to add, that service in India must be more highly 
‘paid than service in England. We have just sanctioned a 
‘svale‘of pay for the army which gives a lieutenant £100 a 
- year more, roughly speaking, in the Indian army than in the 
‘British army, but that is something much smaller than the 
difference that you suggest, and I cannot hold out, I fear, 
any hope that this proposal will be accepted by my Council 
‘or by the Government of India,. But I will dothis: I will, 
“tell them that the British Medical Association Committee 
‘eame to see me and told me that they were unable to 
‘fulfil their promise to help me to get recruits for the 
‘Indian Medical Service at the rates of pay which we have 
‘already published and agreed upon, and { will go further 
and tell them that your considered opinion was that 
nothing short of a 50 per cent. increase of their total pre- 
owar rate of pay would be of any use. I am startled by 
the size of the figure and the way it works out. A boy 
‘going to India asa lieutenant in the Indian Medical Service 
Avould be 25 years of age and would immediately be 
earning £760. Is not that something that the’ older 
‘members of the Service would feel was a little extravagant? 
Will you not ‘be ed to go away from this meeting 
‘and reconsider that figure? If you want to stick to it, 
and if it really is your considered opinion, I do not want 
to influence you, but it seems to mea very high one indeed. 
That is all I have to say. 


Consolidated Rates. 

Dr. Dawson Wittiams: I think it would be a great 
‘advantage to us, Sir, if we could get the matter of the 
‘consolidated pay quite cleared up with you this evening. 
Thave in my hand the document that was issued by the 
India Office early in August or the endof July. It sets 
oat certain rates of pay on the military side in two 
columns. In one column there is the old rate, which 


such as horse allowance 


Order specified certain grade rates of pay which Were, on 
the whole, the same or nearly the same as the old grade 
Pay. They were in one or two instances rather less. 
Mr. Monracu: I think they were less. . 
Dr. Dawson Wintiams: They were less in: certain 
instances at least. But there was an appendix to 


that Order, setting out certain payments in respect of 


the charge allowance for the command of hospitals, 
or the second in command. ‘The net result of that, 
as far as I can calculate, is that the abolition of the 
charge allowance for hospitals makes the consolidated pay 
very little better, if at all better, in some instances—cer- 
tainly not in the proportion of 334.per cent. What I think 
officers anticipated was that there would be an increase 
of their grade pay and that this charge allowance for 
station hospitals would continue to be paid as under 
Order 1343, which came into effect on December lst. The 


arrangement with regard to the 334 ‘per cent. was ante- 


dated to the same date. We are quite ready to. assume 
that the station hospital system cannot-be. ia order yet, 
but we should very much like that point cleared up, and 
I think it would remove a good deal of uncertainty on our 
part and perhaps some dissatisfaction. _ 

Mr. Montacu: The station hospital system was not, as 
I understand it, intended to increase the pay, 

Dr. Dawson No, I do ‘not! think so. The 
station hospital system, as I understand it, was intended 
to ensure greater efficiency. Gy 

Mr. Monracu: Your contention is! that its imtroduction 
has so lessened pay in individual imstances that they get 
practically the same as they got before, despite the increase 

Dr. Dawson Wituiams: The loss of the charge allowance 
would tend to have that effeot. 

Mr. Stewart: I should like to say that if the station 
hospital system, as I understand it, ‘did not alter the pay 


given in general to the service, then if we kept our. promise 


and gave one-third of the old grade. pay ‘in addition to 
what the men got before, they have ‘no right to the charge 
allowance for the station hospital, Pat it this way: The 
station hospital system,-so far as pay is concerned, 
was simply a redistribution of a man’s pay into two other 
different components. We said: “ We -will addia.certain 
proportion—one-third—of the old grade pay 
that the man had under the old system.” I cannot see 

that in addition to that, if his old pay was increased by 
a certain amount, he’ has'a right to the charge allowance 


under the hospital system, because. that would give it to 


him twice over. ; 
_ Sir Peter Frever: The other.allowances are abolished, 
officiating allowance, which 
one got in the Service in my time, in addition to what 
was called in those days ‘“ uneniployed. pay,” which 
TI assume is the same as what is called “grade pay now. 
Apparently those ate'all abolished. ig 

Mr. Monraeu (to Mr. Stewart): I do not think you have 
answered what Dr. Dawsbn Williams said. Let us admit 


that there are arguments to justify anything that may 


have occurred. Dr. Dawson Williams Says that, when you 
increased the military grade pay by 53} per cent., it was 
understood by doctors that their pay would be increased ; 
but, owing to the alteration in the system of allowances, 
there are doctors now in India—some doctors, at any rate 
—who find that, despite the promise of an increase of pay, 
they are getting no more than they got before. : 

Mr. Stewart: From the calculations of: the cases we 
took, officers in general are getting from 22 to 26 per cent. 
more than they got under the old system. Their pay was 
made up of grade pay plus charge allowance for'a regiment. 
We took those together in effect; we added 334 per cent. 
in the first of the two factors. The net result was to give 
on the average 24 per cent. of the man's reg under 
the old system. Now his total pay under the old) system 


—I want to make it clear—is gene exactly his total 


' pay under the abortive station hospital system of pay. 
Mr. Srewart: I mean so far as the pay systems 


hient. 
re still ~ 
there 
cis of 
there 
ing : 
those 
an 

ore is 
whieh 
or five 

my : 
fiicers, 

ant to ig 
par: 

far 
| that, | 
‘those 
18, 
sure 
| 


decision. 


106 Nov. 8, 1919]. 


FUTURE POLICY OF THE PROFESSION. 


SUPPLEMENT TO 
Mzpicat Jounm, aL 


concerned. The station hospital system was adopted from 
the point of view of organization, but the system of paying 
was superseded by our scheme of a consolidated rate. 

Professor LirtLesoHn: You have put before us exactly 
one of the great ditficulties—that, whereas a wan got 
900 rupees a month before, now he gets 950. He says: “I 
am only getting 50 rupees more.” I[ caunot give you the 
instances now, but I could get the instances—even where 
it is said that in a division the Government is saving 
3,000 rupees a month owing to the new scale of pay. 

Mr. Montracu: Perhaps I ought not to be so ignorant, 
but I begin to see daylight now, because if you have 
representatives of a service who come and say that their 
pay is not sufficient and the Secretary of State says: 
* Very well, 1 will give you 33} per cent. on your grade 
pay,” that obviously does not necessarily mean that your 
total pay will be increased by 33} per cent. But at the 
same time, if that is announced, and then there are in the 


‘service people who have got, as a consequence of the new 
‘arrangement, no increase of pay at all, they naturally 


begin to write to the representatives of their service and 
say: “You have been ‘had’; we have got nothing.” What 
is the use of an average to them? It is quite true some- 


‘body has got 26 per cert., but the individual is where he 
“was, and 
quite see that point; and I promise you I will give it 


e was hard up before the increase of pay. I 


my most earnest corsideration. It seems to me a very 
pregnant circumstance that when we increase the rate of 
pay in the army or when we increase the rate of pay in 
the Indian Medical Service, every civil servant and every 


* soldier gets an increased rate of pay, and if it be true that 


there are doctors now who have got little or nothing out 


‘of this, then I think we must give it our most serious 
consideration. - 


Sir Peter Freyer: May I ask, when you promised an 


‘ increase of one-third—334 per cent. on the grade pay—did 


you mean or not that that was not to interfere with the 


‘allowances? That is the question. 


Mr. Monracu: As far as I can the ‘eiroum- 


' stances, what-happened was that, just before this increase 


of pay was made there had been this alteration in the 
system of hospital charges, and when the new increase 
was made it absorbed the changes. which had just been 
made previously. If that previous change had never 
been made this thing would have worked all right. 

Colonel Ettrot, in thanking Mr. Montagu for the 
manner in which he had received the deputation, referred 
again to the question of leave. There were, he said, a 
large number of senior officers who had been out nine, ten, 
eleven, twelve, and he believed even thirteen years, who 
were in bad health, and could not get home because they 
would not go sick. The time and thought given to the 


question of what terms would be satisfactory had been 
‘very great. After full consideration the request for an 


addition of 50 per cent. had been put forward, but the 
deputation was willing to be reasoned with on the point. 
Replying to Mr. Montagu’s question what assurance there 


- would be if this were done that more would not be asked 
- for in the future, Colonel Elliot said that after fyll con- 


sideration the Naval and Military Committee had resolved 


- to put forward certain conditions that it thought would 


attract men. If they were granted it would be possible 
to say to young medical men, “These are the conditions 
we think fair.” He concluded by pressing for an early 
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BY 
G. AINSLIE JOHNSTON, M.D., F.R.0.S.L, 


PRESIDENT. 


. NorHina in Nature stays still; everything either develops 


or decays. This is true of sociological and professional 
matters just as much as in natural history; but medical 
men appear sometimes to forget it and wish things to 
stay just as they are, which is impossible. 


_.» We have. now got established a Ministry of Health, for 


which the British Medical Association has been askiug 
for some forty years, and, now that we have got it, how 
are we and the nation going to benefit by it? Perhaps 


through somewhat unexpected means. I believe that 
the much abused Insurance Act may be made a powerful 
lever with which to work an immense amount of good, 
in a manner which I will endeavour in a few words te 
explain. This Act—in some form—has come to stay, but, 
owing largely to the manner of its introduction, it at first 
met with a great deal of opposition from practically the 
whole of the profession, ‘That opposition still exists in . 
many quarters owing to the cause mentioned and to inade-, 
quate remuneration ;.so much so that a not inconsiderable. 
number of medical men who have accepted service, whieh 


_they feel they have been more or less forced to undertake, 


follow the policy of taking: as much as they can get andi 
giving in return as restricted a service as possible. Thi: 
policy not unnaturally leads to resentment on both sides, 
and cannot be a wise ora one, since it does not pro». 
duce a satisfactory service; it will never get insured people 
nor the public on our side. , ts 

What, then, is the wiser and better policy? It is the, 
policy that is being strongly taken up by our Association—- 
that of making use of the Ministry of Health and turning 
the tables, so to speak, upon the insurance authorities by 
insisting upon the fullest, best, and most adequate medical 
service being provided for.ail insured people. We want for 
our insured patients the best the nation can give; we want 
to teach the public that in health matters wise expenditure 
is the truest economy in the long run. We want for insured 
patients an adequate supply of trained nurses, greatly iny. 
creased laboratory facilities, consulting services, the pro-. 
vision in every district of hospital beds where insurance 
practitioners can follow their patients and treat them 
whenever they can be better treated there than at home, 
and we want better equipment for diagnosis as well ag 

Now what follows when we have all this provided for 
our insured patients, representing some fourteen or fifteen 
million people? At present in the general community it 
is only the very poor—for wlium it is provided to some 
extent—and the rich who cau command the best in the 
way of treatment and the ne-essary equipment for dia- 
gnosis, because this is getting more expensive every year, 
and is already beyond the pocket of the average general 
practitioner or the average member of the community 
But if we insist on the provision of all these thiags for 
our insured patients, and get the public to realize tha¥ 
in matters of health a wise expenditure is the truest 
economy, does it not foliow that the Government, a 
the Ministry of Health; will be forced to provide, not only! 
for the insured people but also for everyone else in the 
country of similar economic status, the same facilities for 
the best that can be given in the way of equipment for 
diagnosis and for different forms of medical treatment? 
I think that this necessarily does follow, and that it will 
result in a great improvement in the health of the nation 
and a more efficient and greatly improved standard of 
service throughout the medical profession. ae: 

The interests of the public and those of the medical 
profession are identical. When we insist on the public 
having and upon our giving, and‘having the means to give, . 
the most adequate service possible to each and all of our . 
patients, then we will have public opinion on our side when 
we demand in return an adequate fee, whether it be for 
insured patients or any other. 

This policy has many other advantages. The medical 
profession will become more attractive, the doctor's life 
even more interesting. The provision in every district 
of equipment for treatment. and all means of diagnosis will 
raise the standard of medical work. General practitioners, 
especially perhaps the younger men, will take more 
interest in the scientific side of their profession in their 
daily work, and a great many men—most of those who 
have ability and ambition—will, while remaining general 
practitioners, with the broad and comprehensive outlook ~ 
which that gives when intelligently followed, take up 
some branch of work for which they have special aptitude 


or liking, and become to a large extent experts or specialists 


in that branch, willing and competent to give specialist 
advice. In this way, I believe, in the future much of the 
specialist advice will be given by the best men among 
general practitioners, working perhaps in every district 
somewhat on the lines of the team work or team partner- 
ships first put in practice on the other side of the Atlantic, 
which has been attended with such brilliant results during — 
the last four or five years in the R.A.M.O, 
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The provision of adequate local laboratories in every 
distriet has many great advantages, and it will bring the 

ractitioner and specialist into close personal co-operation, 
vith great benefit to the patient; and the criticisms and 
suggestions of colleagues often meeting and working 
together will, as it has been well said, teach more than 
man 


books. 

JI oes not one of those who wholly condemn the despised 
and rejected record cards; I believe that in a somewhat 
simplified form they would be of great use, for we should 
encourage the habit of taking notes of our cases. It has, 
peen well said that the genius of British medicine is the. 
accurate observation of cases; that accurate observation 
for which the general practitioner has an unrivalled field 
should be recorded in a concise.and accurate manner, but 
we should not practise nor encourage the taking of notes 
in an ambiguous fashion, such as.is recorded of the Atlantic 
passenger who put down in his notebook that on the fifth 
evening he took a seidlitz powder and next morning passed 
an iceberg. > 


— 


Association Notices. 


COUNCIL BY-ELECTION. 


Novice is hereby given that a vacancy has arisen among 
the Members of the Council ‘elected by the Grouped 
Branches in the United Kingdom owing to the resignation 
of Dr. James R. Drever of Glasgow, who was elected by 
the Members of the Glasgow Central, Glasgow Kastern, 
Glasgow North-Western, and Glasgow Southern Divisions. 
Nominations of candidates for election as Member of 
Council to fill the vacancy for the remainder of the year 
1919-20 : 
(i) May be by any of the Divisions named, or by any 
», » (ii) Must be on the prescribed form, copies of which 
will be furnished on application, and ast Sea) 
« (iii) Must reach the Medical- Secretary, 429, Strand, 
_., London, W.C.2, not later than November. 22nd, 1919. 


‘Thosé applying for forms are asked to state which form 
ig required. In the case of a contest, voting papers con- 
taining the names of all duly nominated candidates will be 
issued to every member of the above four Divisions: from 
the Central Office on Monday, November 24th, and. be 
returnable not later than Monday, December Ist. 


ANCH AND DIVISION MEETINGS TO BE ILELD. 
jMETROPOLITAN COUNTIES BRANCH.—Messrs. N. Bishop 
arman aud J. A. Percival Barnes, honorary secretaries, give 

notice that a special general meeting of the members of the 

Metropolitan Counties Branch will be held at 429, Strand, W.C., 

on’ Tuesday, November llth, at 4.30 p.m., to consider the 

adoption of revised ethical rules for the Branch. 


SOUTHERN Brancu.—Dr. Lockhart Stephens, honorary secre” 

ry (The White House, Emsworth, Hants), gives notice that 
ieitmnn general meeting of the Branch will be held at the 
Sdutli: Western Hotel, Southamipton, on Thursday, November 
13th; at3 p.m. Under the new scheme for the provision of British 
Medical Association lecturers, Sir Thomas Horder, M.D. (St. 
Bartholomew’s Hospital), will give a lecture on ‘ Preventive 
treatment in influenza.’? The Branch Council cordially invites 
non-members to be present, and trusts that all members of the 
Branch will make a special effort to attend. Tea will be served 


after the meeting. 


flectings of Branches and Divisions. 


SPECIAL meetings of the Aberdeen Branch and the Aberdeen 
Division were held on October 23rd, waen the following officers 
were elected: 

Abe nch.—President: Dr. L. B. Beddie. Vice-President : 
sit KC.V.O. President-elect : Professor J. Marnoch, 
GV.0. Treasurer: Dr. J, R. Levaek.’ Secretaries: Dr. Thomas Fraser, 

ir. ick Smith. 

Division. Chairman : Dr. George Williamson. Deputy 
Chaivman: D. Rorie. Joint Secretaries and Treasurers: Dy. 
Frederick K. Smith, Dr. H: Edgar Smith. . 


Tae 1 meeting of the Birmingham Branch for the session 

1919/20 was held at the Medical Institute on October 23rd." It 

Wasidecidedito resume. at:once the scientific: meetirigs of both 

theiwlinical and pathological. sections,: ‘The; president, for, the 


ensuing session, Dr. THoMas WILSON, then read an address on 
Hospital Politics, and reviewed the present position of the 
voluntary hospitals as regards finance and management, and 


made suggestions regarding their future. The address ovens 


so much interest that it was suggested that a full debate should 
take place on the Future of the Voluntery Hospitals at one of 
the monthly meetings. 


KENT BRANCH: ISLE OF THANET DIVISION. : 

A MEETING of the Isie of Thanet Division was held at Ramsgate 
on October 14th, when Dr. NICHOL presided. A!! practitioners 
in the area had been invited to attend. 

Dr. ALFRED Cox addressed the meeting on the probable 
alterations in the National Insurance Medical Service in 1920. 
He pointed out that in 1920 the service would not be very 
radically altered ; that the inclusion of wives and children was 
not likely. to be effected at present; that the method of re- 
muneration through a centra bare was to be put on a sounder 
basis; that the payments would be more regular; the country 
grants would be more are tang wer mileage fees more ade- 
quakes the rural practitioners’ position improved. He also 

ealt with a new scheme for allocation of patients, waiting-room 
accommodation for patients, anaesthetics; record attendance 
cards, which would probably be retained but simplified; extra 
services ; the question of locumtenents and assistants ; monthly 
certificates in chronic cases; temporary residents, which were 
apparently to be dealt with on the basis of increased propor- 
tionate grants to practitioners in health centres, including the 
seaside; and finally, with the larger question of finance and 
increased capitation fee. The economic side of the whole 
question, and the strength of the medical practitioners’ i- 
tion with regard to an increased demand, were tho ily 
discussed. 

A prolonged discussion followed, after which Dr. Cox replied, 
and the meeting closed with a cordial vote of thanks to Dr. Cox 


for his address and to the Chairman for presiding. = 


PERTH BRANCH. 

A MFETING of the Perth Branch was held in the Station Hotel 
on Friday, October 3lst. Dr. FERGUSON WATSON pres“ded, and 
there was a large attendance of practitioners. Dr: NoRMAN 
WALKER, candidate for the General Medical Council, gave an 
eloquent address, which was listened to with rapt attention. 
Dr. Walker dwelt on the necessity of a fairly stiff preliminary 
exam vation, and emphasized the “need for a more prac 
tical knowledge of the newer diagnostic methods in the 
latcr years of: college life, so that when a medical: man started 
paciice he would be fortified by experience previously gained 
and not be so dependent on an official report from one or other 
laboratories. Dr. Walker spoke for ‘over half an hour and 
resumed his seat amidapplausé: The CHAIRMAN invited ques- 
tions, to which Dr.'WALKER replied, elucidating many dou 
polate. A vote of thanks to Dr. Walker was carried unani- 
mously. : 


THE GENERAL MEDICAL COUNCIL ELECTION. 
ENGLAND AND WALES. 
Ir is announced that there will be ten candidate .at the 
forthcoming election of four direct representatives for 
England and Wales upon the General Medical Council. 
The voting papers are being issued to registered 
medical practitioners to-day, Friday,, November 7th. 
The election address of the four candidates nominated by 
the.British Medical Association. was published in the 
SuspLemeEnt of October 18th, and the candidature of Pro- 
fessor R. A. Bolam, Dr. J. A. Macdonald, Mr. E. B. Turner, 
and Sir Jenner Verrall has been very widely supported 
throughout the country. These gentlemen were selected 
from a list of practitioners nominated by the Divisions of 
the Association after due notice, and it behoves members 
of the Associat on to do what they can to secure the return 
of the Association’s candidates. Meetings in support of 


their candidature will be held at Manchester (Holdsworth - 


Hall) on November 8th and at Birmingham (Queen's 
Hotel) on November 13th, in each case at 4 p.m. 

Lists of supporters of the Association's candidates have 
been given in the past three issues of the SuPPLEMENT. 
Among those who have since signified their support is 
Dr. Henry Barnes, 0.B.E., Carlisle, Senior ex-President of 
the British Medical Association. . . 


Dr. Alexander Blackhall-Morison has’ been nominated 
as a candidate by the National Medical Union, and his 
election address,. of’ which we have reeeived a copy; is 


as follows: 
Dear Sir (or, 
Nominated as for the dizect rep: of 
the profession on the General Medical Council in‘ E 
Wales by the National Medical, Union, witb. the.approval of the 


| 
| 
| 
| 
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THE NEW TERMS OF LNSURANCE SERVICE. — 


_ Medical Guild and, others in sympathy with their 
aetivities, I have the honour to ask your support for my 
candidature. 

The interests of the profession, educational and economic, 
have not been protected in the recent past to the satisfaction of 
many by the great corporations and the Association numerically 
the most powerful, namely, the British: Medical Association. 
The latter has nominated four candidates for all the available 
vacancies, in. the hope of acquiring the whole influence con- 


ferred by direct representation in the Council. Their address, 


issued to the profession is characteristically non-committal. It 
is probably also, in their view, as much the embodiment of 
wisdom as it certainly is of prudence. Whether the profession, 
remembering the not very edifying capitulation of the Asso- 
ciation .on the eve of the National Insurance legislation, the 
Medical Benefit Section of which cannot now be regarded with 
much satisfaction even by its creators, will feel such confidence 
in the nominees of the Association as to commit to their care 
its interests, at the present juncture so fateful for its future, 
remains to be seen. That a very considerable body will not 
them is certain. ; 

or myself, it will be my endeavour, if elected, to oppose any 
curtailment of the work or responsibilities of the general prac- 
titioner, believing that this can only lead to his inefficiency, 
his impoverishment, and the depreciation of his professional 
status. On him the whole superstructure of the profession 
rests, and must rest, and on his efficiency and prosperity th 
public good. 

If the Government measures in contemplation under the 
Ministry of Health conserve these, they will have my support. 
If they threaten them, m uh grein There is, unfortunately, 
ev indication that, the institution of various public 
specialisms, the ridiculously imputed recondite nature of which 
is emphasized, and by a multitude of caudling civic health 
activities among others than the necessitous poor, the legiti- 
mate work and responsibilities of the general practitioner will 
be seriously affected, whatever his ability to discharge his 
duties as a physician. 

Having had ample opportunity of learning from personal 
experience the conditions and needs of medical practice, educa- 
tionally and otherwise, originally as a general practitioner and 
later as @ consultant, I claim to be in a position to serve the 
interests of the profession both as regards its educational needs 
and its materia] welfare. als 

In conclusion, I have also too high a regard for the mission 
and. status of our calling,and too reverent a memory of the men 
of culture and research of the past, from whose individual 
labours the whole profession has derived its beneficent power 
and the social esteem in which it is held, to advocate the adop- 
tion of the trade union methods. of the proletariat to advance 
our economic interests. These, as is known, are recommended 
by some, influenced by counsels of economic despair and 
captivated by the lucrative results of industrial strikes. That 
such methods will receive any considerable support from the 
profession is scarcely probable. é 

My opportunities and principles of service having been and 
being such, I respectfully sclicit the support of all sections of 
the profession for my candidature. 

ALEXANDER BLACKHALL-MORISON, M.D., 
F.R.C.P.Lond. and Edin., 
Co-President of the National Medical Union; Senior Physician 
to the Great Northern Central Hospital, London, etc. 


Dr. John Brown of Blackpool is standing as an inde- 
pendent candidate, and has requested us to print his 
election address to the medical practitioners of England 
and Wales, as follows: 


Dear Sir (or Madam), 

To my regret I find that on a point of honour I have to 
enter the arena of the election for a Direct Representative for 
England and Wales on the General Medical Council. 
BRITISH MEDICAL JOURNAL, June 10th, 1916, 1 published a 
letter a part of which is as follows: ‘‘ I do protest against the 
poli¢y adopted in 1906 and in 1911 by which no one, unless a 
member of the British Medical Association, has ‘ the ghost of 
a chance’ of being elected as Direct Representative of the 
profession on the General Medical Council.’? Before 1906 the 


- contests were free and open to ail. The elections were 


keenly contested. My brother, the late Mr. George Brown, 
and Mr. George Jackson addressed great public meetings in 
various parts of England, and were successful in the two 


_ elections previous to 1906. Then the British Medical Associa- 


tion succeeded in its policy of securing all the Direct Repre- 
sentatives, aud. also in 1911. Over three years ago I stated if 
their policy were again adopted, as a protest I might be a 
candidate. My candidature is now before you, and I shall be 
glad of the support of all those who love a “fair field aud no 
favour.’’ Iam convinced that the Medical Act of 1886 intended 
elections to be open to all and not to be the monopoly of any 


association or caucus. The Medical Act of 1886 needs amending. | 
In 1916 I advocated the formation of four areas for England and | 
Wales, of about 7,000 electors for each. The advantages are | 


obvious: the cost would be about one-fourth; candidates would 
be able to visit the large towns and get into personal touch with 
the electors. Parliament only can do this. There are mapy 


reagons.for its early adoption. I know no valid objection. 
yet mig pinion the General Medical Council, the British Medical 
BOC] 


on, the. Medico-Political Union, and allied societies 
ought to take up the matter and press it 


In the, 


forward. Ihave no ! 


committees, nor funds to and circularize an 
electorate of over 26,000, extending. 
on-T' weed, and from the North Sea to the Irish Sea. 


JOHN Brown, 
Hornby Road, Blackpoo!, Oct. 30th. late M,O.H. Bacup. 


We understand that the Medico-Political Union hag. 


nominated to contest the four seats its president, Mr, Ke 


W. F. H. Coke; its vice-president, Dr. E. H. M,. 
Stancomb; its organizing secretary, Dr. G. A. Main; and, 


its general secretary, Dr. A, Welply. A communicatien, 


from Dr. Stancomb regarding his candidature is printed. ig; * 
the correspondence columns of the JourNAL this week, _*~ 


MEETINGS OF THE PROFESSION... 


i 
AYRSHIR:J. 


A MEETING of the medical practitioners of Ayrshire wag 
held at Kilmarnock on October 22nd at the invitation oF 
the Ayrshire Division, to hear an address by Dr. ALFRED™ © 
Cox on the work and policy of the British Medica] 
Association. 
In the course of his warmly appreciated speech, Dr. Cox | 
instanced many facts to demonstrate the very active part — 


the Association had played in the past, and was continuing . . w 


to exercise, in the interest of every practitioner through 
the country, whether in the services or in civil practice. 
Dr. MCRAE, in moving a vote of thanks to Dr. Cox, said, 
thatsuch meetings could only serve to enhance the reputa, 
tion and usefulness of the Association by stimulating a’ 
more intelligent interest in .its affairs, and permitting a : 
a flow of ideas through more intimate channels between 
practitioners, the Divisions, and the executive, There. 
could be no question that the executive had been subjected. 
to much unfair criticism, both by members and non- 
members of the Association—too often the result of 
hasty and warped judgement on insufficient data—ag 
was clearly shown in Dr. Cox’s address and replies te 
questions. 
The time had come when each individual must take a 
more active part in the affairs of the Association if ‘the 
wishes and aims of the profession as a whole were to fim 
effective expression. It was impossible for the Council tq; 
voice the opinion of the medical profession if the vast,. 
majority of the members of the Association refrained from, 
the regular attendance at its meetings, to ventilate theigi< 
views and guide their representatives concerning theit): 


2 3 


EXETER. 
A meeting of the members of the medical profession prae-!! 
tising in the Exeter City area was held at the Royal Devon and:> 
Exeter Hospital on October 23rd, with Dr. R. PIcKARD, C.MsG@ajs 
in the chair. = 
Modifications of Scheme C, regarding the constitution. of 
Local Medical Medical and Panel Committees, as drafted by. 
the Insurance Commissioners, were rea] and approved by tha,’ 
meeting, and Dr. Eager was instructed to submit them to the 
Ministry of Health as a permane * constitution of the Local 
Medical Committee. 


INSURANCE. 


THE NEW TERMS OF SERVICE. 


MEETING oF Sours Lonpon PRACTITIONERS. 

Tue first of two meetings of insurance 
convened by the Panel Committee for the County : 
London, was held at Camberwell Town Hall on Novem: 

ber 4th to discuss the new terms of service and to elicit 
expressions of opinion which might form a basis for the 
instructions to be given by the Panel Committee to its 
representatives at the forthcoming Conterence of P 
Medical and Panel Committees on November 27th. The 


_meeting was for practitioners resident south of the Thames, 


and 150 were present. . 
Dr. H. J. Carpaue, Chairman of the London Panel Com:. 
mittee, who presided, said that the discretion had beem 
given to him of calling a mass meeting of all London. 
practitioners previous to the Conlerence, and he intended 
that such a meeting should be called. It would be held at 
Wigmore Hall, probably on Sunday, November 16th. 


Dr. B. A. RICHMOND then discussed certain features: of 
the new draft Regulations. The meeting was under some. 
disadvantage in that it had been impossible to circulate‘am — 
explanatory memorandum until that day. Dr. Richmond’® 
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THE NEW TERMS OF INSURANCE SERVICE. 


Manca 


. Minis of: Health for 1,500 copies of the 

draft had been refused, chiefly 
oe the Ministry did not wish by such a wide circula- 
ion to suggest that the present was in any sense a final 
He. had therefore issued a small memorandum 
ing out the main points. The Government had con- 
ed the demand made at the J Wy Camtercnce that there 

d be no signed agreement; its place there would 

‘ha a kind of formal application for admission to the list. 
Loko! would bring the service more into line with other 
services where no actual contract was signed. 
pen literal sense the agreement might be said to have 
i ‘abolished. The obligations undertaken by the prac- 
our were to be dealt with under an allocation scheme, 
which would be in the hands of a special subcommittee 


ting of representatives of the Insurance Committee 


el] Committee in equal numbers. One of 
ort “Of this Allocation Subcommittee: would be to 
ensure @. proper pharmaceutical service. Another point 


nt would issue cards more promptly. 
the limitation: of lists, the Government had 
sekerenined upon the establishment of a maximum of 
fora doctor in single-handed practice, and the alloca- 
tion’ subcommittee might even vary the maximum down. 
wards. Under the model distribution scheme each practi-' 
would have a form of notice setting forth the basis 
on which his remuneration was calculated. Payment for 
temporary residents and for anaesthetics was matter for 
negotiation between the committees. Under the new 
scheme of distribution, in which there would, be no extra 
capitation fees (the tund for the year being estimated in 
advance and paid in full during the year), individuals and 
institutions limiting their lists would dealt with by 
some adjustment of payment, probably the deduction of a 
small percentage. On the matter of remuneration not 
much ‘at present could be said; in his opinion, there 
was noneed for panic or excitement. If they calmly con- 
sidered. their’ approval of the proposed changes, and 
were| determined to give the best quality of work on 
the basis of adequate remuneration, and kept together 
and adopted an attitude of dignity, they need not, fear 


Schedule:I was then.considered in detail. The first point 
on which:any discussion arose was wth regard to the 
of practices on retirement or death, and on this 

matter, in reply to questions, 


Dr. H. B. BRACKENBURY said that, rightly or wrongly, 
the Government had determined to stop what it called, 
very. crudely, the buying and selling of the insured. 
When the contract was entered upon in 1912-13 the 
majority of the profession thought that the introduction 
of'insurance service would damage the goodwill of prac- 
tices. That had proved to be erroneous; the goodwill of 
the insurance part of a practice had be ome considerably 


greater than the goodwill of the private part. Under’ 


the present arrangements, on the transfer of an in- 


surance: practice, 974 per cent. of the insured persons | 


automatically came upon the list of the successor. 
The Government had made up its mind that this was 
not to continue. The arrangement whereby, if the 
ingared person did not make a fresh choice within 
a fortnight, he was automatically transferred to the 
successor, would no longer obtain; but it had been 
secured that the name and address of the successor should 
be sent by the Insurance Committee to the insured persons 
along with the intimation of death or retirement; and if 
the persons in question did not make a fresh choice within 
aecertain time, the Allocation Subcommittee might assign 
them to a new practitioner. For those newly entering 
insurance practice the alteration would come into force 
immediately, but it was put to the Government that those 
who had bought or built up practices under the old scheme 
hada vested interest properly established, and the Govern- 
ment. had agreed that for those at present in the service 
the old arrangements should hold good for three years—to 
the end of 1922—after which the new Regulations would 
apply to them also. He would not pretend that the new 
atrangements were as valuable asthe old. The question 
was whether the three years’ notice was. sufficient and 
constituted a safeguard of goodwill. 

Dr. J. A; ANGUS thought that in’ this matter insurance 
Ptactitioners must be divided into two categories, those 
who came in with the inception of the Act and those who 
came@'in later. Most of the former had appointments 
Which coudd. have been transferred easily to a successor. 


they were not to suffer ‘any disability by undertaking 
service under the Act, which meant that they would be 
given an equivalent for the easily transferable nature of 
those. appointments. To take away this equivalent noy 
was sheer robbery. On the other hand, doctors who h 


entered more recently into service had evidently held no: 


such appointments, and here the principle did not apply. 
An effort should be made to exclude from the new ty 
vision men who came in at the vobinuing: 
Two or three speakers urged that no rigid division could 
justly be made between those who came in at the time of 
the passing of the Act and those who came in later, Dr, 
Angus then mgved that the new regulation with regard to 
the disposal of practices on the death of a practitioner (his 
retirement raised different considerations) should’ not 
apply to any practitioner on the panel on December 31st, 
1919, and this was carried, with two dissentients, — 
On the — of the range of practitioners’ boon 7) 
Dr. R. 8. PEARSON urged that. there should be a speci 
‘fee for operative cases in incomplete abortion. The 
CHAIRMAN pointed out thatfees for special services could 
be arranged in consultation between the committees in’ 
the area. One questioner asked whether the new regula- 
tions relating to surgery and waiting-room accommodation 
meant that they would be subject to the visits of inspectors. 
‘The CHAIRMAN replied that they did not; complaints would 
be made and dealt with in the ordinary way. 
After some further discussion of small’ points, Dr. ALFRED 
SALTER said that the afternoon’s proceedings were per- 
_fectly futile. The Insurance: Acts Committee had made 
up its mind already, irrespective of any decisions that 


| might be made in a meeting of practitioners. 


The CHAIRMAN pointed out that the meeting was not 
' called to instruct the Insurance Acts Committee directly. 
The London Panel Committee’ must ascertain the views’ 
of practitioners in its area in- order to be able to instruct 
_ its representatives at the Conference, by whose findings : 
the Insurance Acts Committee was bound,’ 
A motion that no records be kept except those that had. 
been found necessary during the last three years of the 
war was lost: ‘On’ the requirement that a doctor absent’ 
from his practice for more than seven days should report 
' his absence to the Insurance Committee, Dr. R. BALDERTON 
_ proposed that the period be fourteen days, and this 
, was carried by a small majority, only a few voting 
' either way. 
| Dr. V. §. PARTRIDGE then raised various points relating 
to the arrangements other than those which the conveners: 
of the meeting had emphasized in the memorandum, in? 
particular with regard to minor variations which practi-) 
tioners might desire. Dr. BRACKENBURY said that what) 
was proposed in the Regulations was only the existing, 
arrangement, which was framed for the convenience; 
and protection of practitioners. If the doctors in an 
area wished to vary a minor requirement it: was open 
to them to propose this to the Insurance Committee. 
The regulation might suggest that the Committee 
could do as it liked, but committees, in fact, had not: 
that power. | : 
_ Dr. PARTRIDGE criticized also the arrangements for the: 
supply by practitioners of drugs and appliances. The in+~ 
tention of the paragraph, he suggested, was to ensure that 
in the event of a strike of chemists, doctors would be used: 
as strike-breakers. The CHAIRMAN said that if that wasi 
the intention the Ministry had reckoned without the; 
medical profession. 
At the close of the discussion on the Regulations Dr.. 
J. A. ANGUS proposed and Dr. W. C. JARVIS seconded, and. 
it was agreed without dissent— 


That the new Regulations. cannot be finally accepted until a 
just and adequate scale of remuneration has agreed’ 
upon. 


Dr. BRACKENBURY then made a statement on the present, 
position with regard to remuneration. The Insurance, 
Acts Committee had endeavoured after conversations with 
important officials at the Ministry of Health—though not 
with Dr. Addison—to approach the question in a scientifie 
manner. It must be remembered that the capitation fee 
to be determined was not what, some insurance doctors: 
had had in their minds for the last few years—the figure: 
which, multiplied by the number of names.on their lista, 
represented their remuneration. They had to arrive at 
such a figure for the capitation fee as, multiplied; by.am 
actuarially ascertained,number of insured.persons inthe 
country, would constitute the central pool, the whole of: 


» which was to be distributed among insurance practi- 


tioners. Data for such a calculation were not always, 
_ available, and many factors were not capable of mathe- 


‘Thus there was a vested interest. They were told that 


| | { 

| i 
it 
| 
ey at last. The practitioner was entitled now to de- | | 
p a’ medical card. The Insurance Committee was. | 

a ait until it received notice from the approved | 7 
| 
1 
| 
= | | 


= 
shave not gone into details in this letter, because thy. 


matical proof, One of the chief difficulties, he remarked, 
had been that of getting insurance doctors to furnish 
figures. The most satisfactory way would have been to 
take complete returns from a large number of prac- 


iitioners. ‘Chey had b2»en thrown back on the figures for 


a few rural and semi-rural practices, and these had been 
accepted by the Ministry. The Committee had approached 
the question in three ways, as set out in document M. 22. 
As to the first method, the difficulty was that the Ministry 


did not accept 7s. 3d. as the agreed basic figure. But,. 


taking that figure, the Committee had been able to 
calculate a certain definite increase. The three methods 
led approximately to the same figure, and therefore the 
Committee had put forward a case which it believed to be 


very strong—understated rather than ‘overstated—that at. 


present the remuneration of the insurance practitioner 
for the calculation of the central pool ought not to be less 
than a capitation fee of 13s.6d. (Hear, hear:) An answer 
had already been received fromthe Ministry of Health, 
:nd to this a considered reply would be forthcoming, and 


would-be placed before the approaching Conference. He 


believed the practitioners had an unanswerable case, 
and he made an appeal in closing for a careful study, 
in due course, alike of the Committee’s case and. the 
Ministry’s reply, and for unity in the decisions which 
would be made. 

Dr. PARTRIDGE asked whether 8s. 9d. was not men- 
tioned in the letter from the Ministry. Dr. BRACKENBURY 
said there had, so far, been no offer from the Ministry ; 
ithe only mention of 8s. 9d. was in the statement that 
this was the sum doctors were now receiving, including 

Dr. PEARSON said that the meeting would be lacking in 
is duty if it did nat convey to Dr. Brackenbury the un- 
bounded thanks of London practitioners for the: excep- 
tional ability, industry, and keenness which he had 
brought to this matter. Dr. G.B. BATTEN warmly asso- 
ciated himself with these sentiments, which were received 
by the meeting with hearty applause. 

> Dr. BRACKENBURY, in acknowledgement, said he would 
like Dr. H..G. Cowie and all his colleagues on the Insur- 
auce, Acts. Committee to be associated. with him in: the 


CORRESPONDENCE. 
The New Insurance Regulations. 

Smm,—I cannot believe ‘that’ the Insurance Acts Com- 

mittee can have realized what would be the effect upon 

the profession if the suggested new regulation as to 

death or resignation from the panel should become law. 


. Certainly the direct representatives of panel practitioners 


cannot have realized it, or they would kuow very well 
that their constituents would not for a moment. accept 
such a grave attack upon their rights. 

It practically means that insurance practitioners are 
deprived of the right to dispose of their insurance 
practices. This would mean in very many cases the 
whole of their practices, for the tendency is in¢reasing 
every day for men in insurance practice to give their 
whole time to it. 
. E can scarcely credit that the suggestion is -seriously 
made that doctors, alone amongst the community, should 
have the vesults of ‘a lifetime of industry confiscated upon 
their dying or finding it necessary through age or ill health 
to retire. And the Insurance Acts Committee announce, 
without any comment on this amazing paragraph, that 
they are going to advise the profession to accept the new 
legulations as they stand ! 

. Well, I can confidently assure thenr that the profession 
will not take their advice, as far.as this particular’ para- 
graph is concerned. It will be useless for the Committee 
to throw dust in the eyes of practitioners by suggesting 
that the effect of Clause 4 is largely nullified by tie two 
following clauses. Whether use could be made of the 
latter two clauses to nullify Clause 4 or not does not 


“matter; medical men will not submit .to-the necessity of 


resorting to dubitable expedients in order to be permitted 


‘to exercise their right to dispose of their practices in the 


open market as they have always done. - Expedients may 
be all right for politicians, but medical men have no use 
for them, and will not accept. them in exchange for a 
principle. - = — 

~ I Hopé every Panel Committee in the country will instruat 
its representative at the Conference on November 27th to 
insist’ upon the total revocation of. Patagrapli:,4. (1) of 
Part I of the first 


| 


to the new Regulations, cratic; that is, its members -have a’full.and:a 


ruinous effects of the suggested clause are too obvious q 
make it necessary ; besides I have to consider your valuable: 
spave.—I am, etc., 

Gloucester, Nov. 3rd. J. A. Ban 


The Forgotten Factors. 
Sir,—Through the courtesy of the Medical Secrejp 
I have recently been perusi ig M. 22 of t':e British Megiay 
Association, a document which might well, I venture 
suggest, have been printed in full in the Brirish Mrpigg 
JourNaL, even if room had to be made by the omisgiong 
lists of names of persons subscribing to portraite @ 
supporting candidates to the General Medical. Coupe 
For the benefit of such of your readers as may not hay 


seen this document, may I be permitted to state that itiy 


a“ Memorandum on the remuneration of insurance pm 
titioners under the 1920 terms of service ”—terms, wij 


at present are unknown to the majority of the profession,” : 


_ The document is devoted to discovering a fair capitation 
fee for 1920, and to this end discusses the various facton 
which must be taken inte consideration. These are 
employed in two ways. In the first the old fee is taken ag 
a basis, and percentages are added for new services, ee 
In the second it is assumed that an average practitioners 
income after some years in practice is £1,800 and hig ingurej 
patients number 1,000. From the furiher somewhg 
arbitrary consideration that these will require ‘thi 
eigl.ths of. his time a capitation fee of 13s. 6d. is arvivédat 
The sup Jositions employed in this latter method of éaleay: 
tion seem to me so little capable of support that I dot 
propose to discuss it further. a 

For the purposes of the first calculation the base feel 
taken at 7s. 3d., not at 7s. 6d. as one might have expected, 
With regard to the 7s. 6d. fee it is recognized that. it way 
to have been revised in three years from the commenc. 
ment of the Act, that it has always been regarded as to 
low, and has only been tolerated from ‘motives of 
patriotism. It, might have been added that. this fee: 
kept many of the'best practitioners off the panels, and} 
only allowed of a service which no one deems satis: ; 
Nevertheless, 7s. 3d. is taken as the basic fe im thi 
with prejudice to the percentages, 

The first modilying factor recognized the ered 
value of money. After considering various headi 
under wich expenses have risen, the memorandum 
concludes: 

A consideration of all these facts leads to the conclusion that 
in order to produce a rise of uot more than 59 per cent. in the 
money income over 1913, approximately 60 per cent. would 
have to be added to the gross income. ‘T'o take this latter 
figure as the percentage of increase which is necesgary in 
respect of the altered value of money is certainly .not 
reasonable, and probably leaves the actual income, somewhat 
raved =e in 1915, for, the same amount of work ‘and responsi 
ty. é 

_It is not very apparent why a “rise of not. more, thay 
50 per cent.” should be: the highest ambit on of 4he-pme 
titioner, especially since the Government allows'from 10 
per cent. upwards as the increased cost of living’ to otliet 
classes. However, the memorandum takes 7s. 3d. pls 


60 per cent. of 7s. 3d. and adds them to make lis % | 


This is now adopted as a basic fee which would-be fait 
supposing that the conditions of our work rema‘ned asi 
1913. To this is added 10 per cent. in respect of increased 
incidence of disease due to war conditions aud 10 per cenk 
in respect of new liabilities to be undertaken. The total 
fee arrived at is 13s. 9d.,and this is arbitrarily reduced 
further to 13s. 6d. as a minimum fee. oo. ££ 
‘lie insurance practitioner will naturally ask what these 
new services, estimated as worth 10 per. cent, -increas 
may be and why other factors have been left out. of the 
calculation.: The memorandum refers to “ two! definite 
new liabilities,” namely, the provision of attendaiiée (on 
other doctor’s cases) in emergencies and the making o 
additional reports in certain cases. It also states-that the 
future conditions of service will be “in several: 
more stringent ” than formerly. Amongst “ respects more 
stringent ” we find the giving of services outside the oom 
tract and attendance for conditions arising out; of lab 
after.the tenth day. , These are not further defined: 
also.look very like new: liabilities. 
‘Fhe ‘British Medical: Association is supposé 
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1910) NAVAL AND MILITARY APPOINTMENTS. TO 
ii ite Gores laying down a iinimum fee (which like all | “0C4L MEDICAL AND PANEL COMMITTEES. 
rasta fees will probably come to be regarded as a MIDDLESEX. t 

imum) without any complete knowledge of the services Ay Panel 
maximum) sali 1eld on October 9th, with Dr. H. B. BRACKENBURY i 
to be required, or, if it has it, without publishing this the question was raised of the right of a Panel Cemian-ie te 


to its members. Surely opinions might have 
knowledge before this document was published, especially 
‘nce it omits several factors of importance. ee 
" Of these, the first is the increased responsibility of the 
titioner, involving “increased attention to pre-natal 
ronditions, increased co-operation with the medical officer 
of health in sanitary matters, and, above all, the investiga- 
tionsof the beginnings of di-ease.”” I quote from the 
meiiorandum, which recognizes all these when it deals 
withthe altered value of money, but makes no percentage 
sddition to the fee in respect of them. If such things are 
to become obligatory they ought to be-paid for. Co-opera- 
tion with the M.O.H. would certainly entail much clerical 
work, and, says the memorandum, “the insurance prac- 
fitioner should be expected ... to do what he can in 


A second forgotten factor, to which my attention has 


beeti patticularly called by Dr. Dukes of Croydon, is the 


increasing number of non-contributing old people on our. 


lists. These were left out in 1913 because to include them 
wouldhave raised the fair capitation fee too much. 
are pow automatically included, since “once insured 
slways insured,” and, with their high sickness rate, form 
a greatly increased responsibility. Dr. Dukes estimates 
that the capitation fee should have advanced by three- 
halfpence a year in respect of the old people, and this is 
certainly not excessive. , 


_A third forgotten factor is the inclusion of a new class ’ 


with incomes up to £250. Possibly the class is small at 
esent, but even so it detracts from our non-panel income, 


and may quite easily be increased by the Government at’ 


any time. 
‘rom the omission of these factors and from the general 


tone’ of British Mcdical Association” publications ‘and 


nphlets on remuneration, one feels bound to deduce 
that the insurance practitioner is still. insufficiently con- 
sulted, insufficiently informed, and inefficieutly repre- 
ented in'the British Medical Association. His interests 
seem to be as straw before the wind when the British 
Medical ‘Association goes to mee the Government.— 
I am, étb., 


Sevenoaks, Nov. 3rd. Gorpon Warp. 


INSURANCE COMMITTEES. 
COUNTY OF LONDON.: 


. Settlement of Medical. Benefit, 1918.—It. was reported to the 
London Insurance Committee on October 23rd that the balance 
remaining. in the practitioners’ fund for 1918, after deducting 
the advances made during the year, was £72,589, which is to be 
distributed amongst the practitioners. The amount in 1917 was 
£104,165. . The average cost of medicines for insured persons in 
‘1918 was ‘Is. 11.08d., as compared with 1s. 6d. in 1917, and the 
amount to be transferred from the drug fund to the practitioners’ 
fund is £4,399. In 1917 the practitioners received the whole 


amount derived from the “ floating sixpence,’’ but for 1918 the 


amount available from that source is smaller, presumably on 
account of the influenza epidemic. 


Chemists’ Closiny' Hours.—The special section which was 
—. by the Committee to investigate difficulties alleged. 


@ experienced by insured persons in obtaining medicines 
after 8 p.m. reported that in several districts from which com- 
been received no — action appeared to be 
necessary, but in one district— 

the section, a rota of chemists to deal with urgent prescriptions 
up to'9 o’clock had been formed. ; 
Breach of Agreement.—In @ case in which an insured Pager 

complained that his insurance practitioner had failed to 
any treatment when called in, but had simply advised the 
‘Man’s removal to-the infirmary, the subcommittee, ‘after 


investigation, found that the doctor had committed a breach of. 


‘his agreement, and recommended that the sum of 18s. 6d —the 
‘fees of a second doctor who was called in—should be deducted 


| his remuneration.’ Several members of the full Com- 


mittee, however, pressed for a more exemplary penalty, and it 


was agreed that the facts should be placed before the Ministry 


of Health with a view to further inquiry. . 


> The Sanatorium Menu.—As the result of a motion by Mr. L. N.., 
Bowden, the Sanatorium Benefit Subcommittee was instructed: 


to report upon the food arrangements in ‘sanatoriums. I¢ was 


alleged that in many cases the sameness of the daily menu was: 
the reason why a very large proportion of the patients sent: to 
-Aanatoriums voluntarily took their discharge before their treat- 
ment was finished. It was stated. that:at one hospital roast. 


mutton was given to the patients for thirteen weeks on end. 


duty with Baltic Fleet. hk. 8. 


‘next below T. C. Bo 


ttersea—on the suggestion of. 


give J.J.McConnell. Temporary Lieutenants’ A. H. Ward, A 


be represented at inquiries held by the Ministry of Health in 
cases in which the complainant is not a Panel Committee. It 
was decided to ask the Ministry of Health to state what in 
the'r opinion is the position of Panel Committees in such 
cases, especially with reference to any request which might 
be made, by a practitioner to a Panel Committee to undertake 
his defence. 

At a special mention of the Middlesex Panel Committee, on 
October 30th, to consider the draft Medical Benefit Regulations 
and the question of future remuneration, Dr.’ BRACKENBURY, 
who presided, exp’ained in detail the most important of the 
new regulations.. The Committee considereil with special care 
Article 15, and in the subsection (g) which deals with emergency 
cases it decided to recommend that the word “‘ serious ’’ should 
be inserted before the word “ accident,” in order that it might 


made quite clear that .the obligation contained in tha-sub- 


section would be operative ouly in cases of genuine gravity. It 
was decided to convene a meeting of the practitioners of the 
county for the purpose of considering the regulations and futate 


and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 5 
THE following announcements are notified by the Admiralty :— 
Surgeon Rear Admiral Sir W. W. Pryn, K B.E., C.B., bas been placed 
on the retired list: ‘Sur eon Rear Admiral V. G. Thorpe, C.B.E., has 


- been placed on the retired list at his own request. Surgeon Rear 


Admiral D. J. P. McNabb, K.B.E., C.B., to B. N. Hospital, Plymouih. 
Surgeon Captain J. M.G), to Medical Department, Admira!ty, 
as Deputy Director-General. ‘Stirgeon ‘Commanders F. W. Parker, 
O.B.E., and (acting Surgeon Captain) W. H. 8S. Stalkartt, have been 
anders 


‘promoted to the rankof Surge n Captain. Surgeon Co 


mm 
Sutton, C.M.G , to Medical Department, Admiralty, as Assistant t 
Medical Director-General ; H: W. Gordon-Green;0.8.E., to Haulbow- 
line Hospital and Dockyard. Surgeon Lieutenant:Commaenders W: 


Bradbury, D.S.O.;, to the’ Blake C: Pattersom to the Victory, addi- 


tionil, for long course at: P. and R. ‘T. School, Portsmouth; E. D. 
Rutherford to thé‘ Gibraltar, -additional. Surgeon Lieutenan’s: 
Wi-H.:A. Sinélair-Loutit: to: the Kurc pa, J. D. Murphys to Dock: 
yard, Devonport; F C. Hunot to t-e Barham, :G. B. Page to the 
Vivid for RN. Barracks. Surgeon Lieutenants (temporary): 8 H. 
Waddy to the Beythrop, R: T. D. Roberts to the Agadir, W. A. Jolliffe 
to the Boadicea L. M. Arnold and P. E. F. Frossard to the’ Caledum, 


M. Williams to the Gat.” 


urgeon Lieutenants (temporary) C. R. Martin to the Greenwich for 
ard the Impregnable. 


ARMY MEDICAL SERVICE. . 
RoyaL Army Corps. 
To be acting Lieutenant-Colonels:—Whilst commanding medical 
units: Majors H Farebr .txer, G. H. Stevenson, D.S.0., To&: 
Harty, D.S.O , Captain and Krevet-Major R. E. Barnsley, M.C. Whilst 
specially employed: Majors J. L.Wood, O.B.E., A. 8. Littlejohns, D. -.0. 
M. H. Allen, late Lieutenant-t olonel C.A.M.C., to Le temporary 


Major. 

The following officers relinquish the acting rank of Major: Captains 
T. O Thompson, T. B. Nicholls, A: L.-Aymer.. Temporary Captains 
J.S. Lioyd, V. H. Mason, M.C., O. de B, Marsh, O.B.E., W. A. Clayten. 

Major E. #. Lathbury, O.B.E., relinquishes the acting rank of Lieu- 

C. L. Williams, late Major i M.S , to be temporary Major. : 

Temporary Captain M. Fitzmaurice-Ke ly to be acting Major whilst 

The notification in the London Gazette of September 17th; 1919, 
revarding teu: porary Captain Ronald T. Grant, is c:ncelled. 

_The name of. temporary Captain F..E. 8. Willis, M.C., iS as oow 
describei, and not as in the London Gazette of October 10th, 1919. ° 

To be Captei:s but not to reckon for pay or allowances prior to 

October lst: Tem>orary Captains (acting Major) S. Fenwick: M.U. 


(April 10th, 1918, and to retain his acting rank, precedence next be ow 


C. K. G. Dick), W. Rus-ell, M.C. (November 3rd, 1918, precedence next 
below J.. H. Bayley), G. Jackson, M.C. (August Ist, 1919, precedence 
wie), K. N. Purkis, M.C. (February 14th, 1919, 
precedence next below J. F. Bourke). Captain (acting Major) W. 
McMeekin Chesney, M.C., from 8.R. (February 9th, 1918, with pre- 


yoy next below J..Walker, and to retain his acting rank!, Captain 


. G. Flood, M.C., from §8.R. (March 23rd, 1918, with precedence next 
below A. L. Aymer). . 

To be temporary Captains: J. L. Rubidge (late temporary Captain, 
seniority May 7th, 1917),,C. R. Worthington (late Captain gy 
‘oore, 
M. Rust, C, A. D. Bryan, W. C. Morton, B. Dunlop, A. E. Ain-cow, 


M. Wa'tker, P. Fairlie. 


Temporary Captain H.G. P. Armitage to be Lientenant, and to be 


_ temporary Captain, September. 6th-1917, bus not.to reckon for pay or 


allowances pr. or to October Ist, 1919, with prec:dence next below J. C. 
To be temporary Lieutenants: T B. Bokenham, E. P.O’Dowd. 

- The following officers relinquish their commissions :—T 
Lieut.-Colonel H. French, C.B.E., and re ains the rank of Lieut.- 
Colonel. Temporary. Major H. M. Chasséaud and is granted the rahk 
of Lieut.-Colonel. Temporary Major W. B.-B. Taylor on ceasing to be 
‘employed at Edmonton War Hospital.and retains the rank of. Major. 
Temporary Captain (acting Liewt.-Co'onel) W.- Kennedy-Taylor and is 
granted the rank of Lieut.-Colonel. Temporary. Captains and are 


mporary 

in.the rank of Captain: W, A, Ryan, 8 H. Browning 
health contracted on active service), E. G. 
W. E.- Glover; A: Reynolds, M.C., 


‘granted the rank of Major: J. L. Wilson, C. Kingston. Te 


Captains and re 
(on account of 
Rawlinson; 'H: -H 


Moiloy,’’ 
W. Reynolds, D. W. Reid, E. Atkinson, W. McKee (on account of ill 
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health contracted on active service), T. L. Price, G. B. Salmond, 
A. Fraser. 8, 

J N. Lyons, A. E. Thompson. D.S.O., M.C., E. Hi. R. Harries, T. H. 
Huston, A. J. Caird, C.G. Skinner, C.C. Court. Temporary Lieutenant 
W..F. Murphy and retains the rank of Lieutenant. 


ROYAL AIR FORCE. 

Acting Major H. R. B. Hull (Surgeon Lieutenant R.N.) relinquishes 
‘his commission on reversion to R.N. ‘ 

Transferred to the unemployed list: Captains R. B. Adams, (acting 
‘Major) J. M. Kirkness, 8S.G Smith (substituted for notification in the 
London Gazette, October 10th, 1919, wherein this officer was shown as 
— A. D. Kennedy, W. Lessey, W. T. Williamson, F. N. V. 

yer, 


SPECTAL RESERVE OF OFFICERS. 
ARMY MEDICAL CoRPs. 
-ietos H. G. Smeeth relinquishes the acting rank of Lieutenant- 
Colonel. 
Captain W. B. Jepson, M.C., relinquishes his commission on 
‘Guneaie of ill health caused by wounds, and retains the rank of 
ptain. ‘ 
Captains relinquish the acting rank of Major: W. B. Wood, T. 


Lieutenants to be Captains: J. Lipsey, L. J. Schwartz, M. Melvin, 
- |. MecS. Wilson, W. M. Savery. 


OVERSEAS CONTINGENTS. 
SouTtH AFRICAN MEDICAL CORPS. 
Temporary Captains (acting Majors) relinquish their commissions 
and are granted the rank of Major: W. Thomas, W. L. Gordon. 


TERRITORIAL FORCE. 

Captains (acting Majors) relinquish the acting rank of Major :—On 
ceasing to be specially employed: 8. Scott, M.C , W. Bowater, M.C., 
O. W. J. Brasher, J. OC. Newman, O.B.E. (January 8th, 1919, substituted 
for notification in the London. Gazette, May 19th, 1919’, C. M. Nicol. 
-On vacating appointment as D.A.D.M.S.: M. 8. Doubble. " 

To be Majors : Captains (acting Major) F. W. Squair, D. Shannon. 

Capta ns. relinquish their commissions and retain the rank of 
‘Captain: E. 0. IT. Emerson (on account of il] health caused by 
-wounds), H. R. Parsloe (on account of ill health contracted on active 
service), A. B. Crabbe (on account of il! health), 

Officers restored to the establishment: Captain H. A. B. Whitelocke 
‘on ceasing to be employed with the Egyptian army, A. Scott-Turner. 

lst London Sanitary Company.—Captain E. R. Marle to be acting 
Major whilst employed as Chief Instructor, Agricultural Wing, Army 
Science College. Lieut. T. W. Wheeler to be Captain. 

Sanitary Company.— Captain (acting Major) W. K. 
Parbury relinquishes the acting rank of Major on ceasing to be 
specially employed. 

8rd London General Hospital.—Captain D. Embleton is restored to 
the establishment. : 

2nd Northern General Hospitat.—Captain (acting Major) L. R. 
Braithwaite relinquishes the acting rank of Major on ceasing to be 
specially employed. } 

Ist Scottish General Hospital,—Captain (acting Major) J. R. Levack 
a the acting rank of Major on ceasing to be specially 
employed. 


2nd Scottish General Hospital —Major (acting Lieut.-Colonel) J. 
' Comrie relinquishes the acting rank of Lieutenant-Colonel on ‘ceasing 


to be specially employed. 


Qnd Southern General Hospital.—Lieut.-Colonel (Brevet Colonel) 


J. P. Bush, C.M.G., C.B.E., T.D., is restored to the establishment on 
vacating appointment as A.D.M 8S. 
3rd Western General Hospital.—Major (acting Lieut..Colonel) P. R. 


Grittiths and Captain (acting Major) T. M. Thomas relinquish their 


acting ranks on ceasing to be specially employed. 


TERRITORIAL FORCE RESERVE. 
Army MEDICAL SERVICE. 
Lieut.-Colonel H. H. Tooth, C.B., C.M.G., from 1st London General 
Hospital, to be Colonel. 


Royal ARMY MEDIcAal. Corps. 

Theannouncements regarding the following officers which appeared 
in the London Gazette of the dates indicated are cancelled :—Majors: 
J. R. Benson (March 21st, 1918), W. T. Rowe (December 3lst, 1918), 
J. Allan (December 18th, 1918), J. B. Stevens, T.D. (January 13th, 1919), 
(acting Lieutenant-Colonel), H. W. Williams (January 9th, 1919), W. B. 
Milbanke (January 14th. 1919), W. Y. Martin (January 11th, 1919), W. A. 
Burns and G. P. Chappel (January 10th, 1919), A. Callam, D.S.O. 
(February 27th, 1919). 


VOLUNTEER FORCE. : 

The following have relingnished their commissions in the 
R.A.M.C.(V.) and are granted the honorary rank of Captain: Tem- 
porary Captains W. McAlister (Ayrshire), J. MacWatt (Berwickshire), 
i. Evans, late 4th Battalion Welsh Regiment (Carmarthen), T.:H. 
Sanderson-Wells and T. D. Manning (Dorset), D. R. Oswald—Major, 
Jate R.A.M.C. (Kinross-shire), J. S. Muir (Selkirk). 

The fol'owing have relinquished their commissions and are granted 
the honorary rank of Lieutenant; Temporary Lieutenants F. J. Babb 
rt Fs . M. Owen (Pembrokeshire), H. 8. Ballance and G. 8. Green 

merset). 


APPOINTMENTS. 


‘OnyMsBttz, E. M. T., L.R.C.P. and§.1., First Assistant Medical Officer, 
Leeds Union Infirmary. 

“Govan, J. L. M., L.R.C.P.and8.Edin., L.R.F.P.8.Glas., Medical 
Officer, Malmesbury Union Institution. 

Hareieron, F. T., M.R.C.S., L.R.0.P., Medical Officer of District 
and Institution, Pontypool Union. 

"LoucHiin, W. S., L.R.0.P.and8.Edin., L.R.F.P.S.Glas., Assistant 
Medical Officer, Walton Institution, West Derby Union. 


Martin, L. Lane, J. Macintyre, ‘M.C., M. Aitken, 


TayLor, H. Neville, M.A.Cantab., M.A., 

ensions. 

TouLmIn, E. W., M:R.C:8., L.B.C.P., Assistant Medical Offer. 
minster Union Infirmary. 

DistRict MEDICAL OFFICERS: G. O. Adeney, MB, - 
Union): K. E. Crompion, 'M.B., ‘B.Ch Camb. {ln 
A. H. Holmes, M (Burton-on-Trent Union); W.M. 


L.R.C.P. (axminster Union); F. Kinnear, M.B. (Bieeees 


M.R.C.8., L.R O.P. (Leicester Parish); H. M. Stephenson,! 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for snverting announcements of Births, Marriages: 
Deaths is 6s., which sum should be forwarded with the nok 

not later than the first post on Wednesday morning in orig 
to ensure msertion in the current issue. 
BIRTRS. 
CLARK.—On October 28th, at Rosen: ath,” Nun’s Moor 
castle-on-Tyne, to Dr. and Mrs. G: A. Clark, a mean a New 
GaLBRaITH.—At 14, Sandyford Place, Glasgow, on October 2Bth, ty 


wife of Walter Weir Galbraith, M.B., Ch.B., of a daughit 
DEATH. 


OaKLEY.—At Southport, on October 29th, John Oakle J RO, ’ 
LS.A., of Holly House, Halifax, in his.78th 


DIARY FOR THE WERK. 


Royal COLLEGE OF OF LONDON.—Tuesday 
day, 5 p.m., FitzPatrick Lectures by Dr. Edgar G. “Browne: 
Origin and Development of Arabian Medicine. , 

Royat Society oF MEDIOINE.—War Section: Monday, 5.3% 
Presidential Address. Sir Robert Hill, K.C MG., CO BM 

G., R.N,: A Retrospective View of Naval Medical. Condition, 
Section of Psychiatry: Tuesday, 5.30 pm., Sir Frederick W, 
Mott, K.B.E., ‘M.D., F R.S.: Pathology of Dementia Pras, 
Section of Surgery: Subsection of Prictology: Wednesdays3 
p.m., Dr. Swinford Edwards: Treatment.of Procidentis by 
jections; Mr. Hamilton Drummond: Treatment of War W; 
of Rectum. Cases and Specimens. section of. Neurdés 
Thursday, 8.30 p.m,, Mr. Percy Sargent, C.M.G.: Lessons-of thy 
War applied to Spinal Surgery. Clinical Section: Th 
5p m.. Mr. Henry Curtis: Malignant Disease of the Face; 

_ Operation. 

MeEpIcaL Society oF Lonpon, 11, Chandos Street, W.L— 
Clinical evening. 8p.m., Cases. 9 p.m., Discussion of Cases, 


POST-GRADUATE COURSES AND LECTURES, | 


BRoMPTON HOSPITAL FOR CONSUMPTION.—Wednesday, 430 (pm, 
Post-Sana'orium Treatment. 
FELLOWSHIP OF MEDICINE, 1, Wimpole Street W.—Tuesday, ni 
Sir Humphry Rolleston: Treatment of Jaundice; 5 paw Biel 
Purves Stewart: Examination and Significance of Cerebro-spingl 
Fluid (I). Wednesday, noon, Dr. ‘Bayon:* Diagnosis an 
General Classification of Neo-plasms (II). Thursday, 5 pm 
Sir J. Purves Stewart: Bxamination and Significance of Cereb 
spinal Fluid (II). 
MANCHESTER Royal INFIRMARY.—Tuesday, 4.30 p.m., Aortic Vile 
sease. 
NatTIonaL HospiraL FOR DISEASES OF THE HEART, Westmorelanl 
Street, W.—Monday, 11 a.m., Out-patients; 2 p.m., In patient, 
Tuesday, 2 p.m., Out-patients; 2.30 p.m., In-patients: Wedse 
day, 2 p.m., Out-patients; 5.30 p.m., Lecture: Auricular Fibrile 
tion. Thursday, 10 a.m., In-patients; 2 p.m., Out-patients 
Friday, 2 p m., Out-patients; 2.30 p.m., In-patients. , 
Royat Eye Hospritau. Southwark.—Monday,‘5 p.m., 
5 p.m., Refraction (IID. Thursday, 5 pm.. 
sion. 


DIARY OF THE ASSOCIATION. © 


Date. Meetings to be Held. 


NOVEMBER. 


8 Sat. GENERAL MEDICAL CounotL BLEOTION.—Meeting in 
port of Associaton’s ‘candidates, Council Chambem 
Holdsworth Hall, Deansgate, Manchester, ¢ p.m: (Chait 
man: Dr. W. F. Dearden). 

11 Tues. Metropolitan Counties Branch, Special General Meetin 
429, Strand, W.C.2, 4.30 p.m. . 
13 Thur. GENERAL MEpicau Councit ELECTION.—Meeting in 
port of Association's candidates, Warwick Room, 
Hotel, Birmingham, 4 pm. (Chairman: Dr. 
Wilson). 
London: Medical Research and Laboratory Workers’ Sa 
committee, 2.30 p.m. 
Southern Branc>, South-Western Hotel, ‘Southampie, 
Lecture by Sir Thomas J.-Horder on The Preventiw 
Treatment of Influenza, 3p m. : 


18 Tues. London: Scrutiny Subcommittee, 2.30 p.m. 


19 Wed. London: Propaganda Subcommitee, 2.15 p.m. 
20 Thur. London: Dominions Committee, 3.30 p.m. ‘ 


27 Thur. London: Conference of Local Medical and “Patel Gm 


mittees, Memorial Hall, Farringdon Street, 
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